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VER since the advent of diphtheria 
immunization there has been con- 
stant speculation as to whether the de- 
cline in the incidence of diphtheria could 
be attributed to immunization or was 
coincidental but not related phencme- 
non and, if so related, whether or not 
the prevailing low levels of incidence 
could be maintained. Those who were 
most doubtful as to the effect of com- 
munity immunization pointed out cor- 
rectly that diphtheria had decreased in 
many non-immunized communities at 
the same rate as in the immunized. Sub- 
sequent experience has shown, however, 
that in the former the decrease has not 
been maintained. Although it is agreed 
that there are many factors other than 
mere extent of immunization that have 
influenced this decline, I believe that 
most observers in this country are in 
agreement that immunization has been 
a force that has not only directly reduced 
the incidence but may also have so 
* Presented before a Joint Session of Health Officers, 
Epidemiology, and Laboratory Sections of the Ameri 
can Public Health Association at the Seventy-fourth 
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shifted the balance of other factors as 
to effect a further reduction. 

It has been logical to speculate, how- 
ever, as to the permanence of this effect. 
Diphtheria occurs in definite though 
irregular altered 

and virulence. Is_ there 
reason to believe that immunization 
may have been effective when it coin- 
cided with the downswing of a cycle but 
would be less effective on the upswing? 
May protection be adequate so long as 
the prevailing form of the infection is 
relatively mild but be inadequate at a 
future date when more virulent strains 
of organisms reappear and become domi- 
nant? These are questions that cannot 
be answered at this time, but on which 
some gleam of light may be shed by ex- 
amination of trends in the 
prevalence of diphtheria in this country 


possibly cycles of 


prevalence 


recent 


and abroad. 

The war period has been marked by 
an upsurge in the incidence of diph- 
theria throughout the world, an increase 
noted on all continents to a varying de- 
gree. In Europe this increase was most 
pronounced in the northwestern section 
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where the disease rebounded to equal 
the high morbidity rates of the last 
century. Southern and southeastern 
Europe was mercifully spared these war- 
time increases, possibly due in part to 
the fact that it was recovering from high 
rates during the previous decade when 
northwestern Europe had been enjoying 


decline unattributable to 


a moderate 
immunization. 
The pre-war years had, however, been 


marked by several features which held 
an ominous foreboding for the diph- 
theria situation. The first of these was 
the obvious prevalence in Europe of a 
form of diphtheria appreciably more 
malignant than that which prevailed 
the United States. This form had been 
repeatedly described in England and 
Germany as well as in other countries. 
In Germany there had been much specu- 
lation about its relation ship to coinci- 
dental streptococcal infection and even 
doubts as to the adequacy of diphtheria 
antitoxin in treatment. The English 
studies of strains of diphtheria bacilli, 
distinguishing mitis and inter- 
medius strains, gave hope of an explana- 
the enhanced virulence of the 
prevailing infections. Although most 
bacteriologists in this country currently 
doubt the significance of this differentia- 
tion of strains, certain English investiga- 
still attribute significance to it. 
Regardless of the explanation, there was 
doubtless a more malignant form of 
diphtheria in Europe, and one might 
logically wonder as to the efficacy of 
immunization in the United States if 
the more malignant strains were to be 
introduced. 

A second factor that the 
gravity the pre-war in 
Europe was the lack of immunization. 
Exact data as to extent of immunization 
are not available. It how- 
ever, that the procedure had not become 
an accepted part of the public health 
program to the same extent as in the 
United States and Canada, and that 


gravis, 


tion of 


tors 


added to 


of situation 


is obvious, 
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even in those countries such as Den- 
mark, France, and Hungary where it 
has been used extensively, only a very 

small segment of the population had 
been reached. England had hardly been 
touched whereas Norway was almost 
completely non-immunized, the 
children who had been protected being 

the rare child immunized by a private 
physician. The number of these was so 
small that the Norwegian authorities 
themselves described the country as 
completely non-immunized. The 
incidence rates, rivalling the lowest stats 
rate in the United States, were at 
tributed to the efficacy of conventional 
restrictive measures or to other factors 
that had made control possible without 
resort to immunization. 

A third element of concern was the 
fact that at the outset of the war, diph 
theria prevailed in some parts of central 
Europe at a higher rate than had been 
experienced in this country since the 
preimmunization period. Exact mor- 
bidity rates are hard to determine owing 
to inadequacies of reporting, unknown 
differences in fatality rates, and 
uncertainties as to population, but the 
data in Table 1! represent adequate ap- 
proximations. The data show a high 
rate in central Europe and England, 
more moderate in northwestern 
Europe, and remarkably low rates in 


only 


low 


case 


rates 


TABLE 1 


Diphtheria Morbidity Rates — 
(Per 100,000 Population) 


1939 


Population * Cases 


6,694,782 19,137 


England and Wales 


many 


United State 


* All population 
Austria, Gern 
taken in 1939 


iny 


Country Rate 
Denmark 835 ) 1,106 2 
Eire 2.087 9 
41,400,000 47,698 115 
France 42.00 14,019 
German 69 485 73? 143.585 207 
Hungary 10,817,286 6,397 
Netherland 8,815 1,273 14 
Norway ) 71 2.4 
Sweden 6.34 18! 3 
Switzerland 4,230.0 751 18 
130,8 ) 24,391 
estimated excent for ti of 
and Hungary in which a census was 
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TABLE 2 


Diphtheria Incidence * 


France 
19,187 
16,800 
14,019 
13,568 
20,018 
31,466 
46,539 
40,230 


Denmark 
1,348 
870 
1,106 
860 
917 
1,661 
2,527 
3,333 


Austria 
19,494 
16,800 
19,137 
15,910 
14,255 
15,534 
22,444 


data Epidemiological Information 
1:241-246 (Mar. 15), 1945. 


*Source of 
nistration. 


Norway and Sweden. As many of these 
lower rates had been achieved without 
resort to immunization, the population 
represented veritable tinder in which a 
onflagration might develop if the spark 
hould spread from central Europe. 
Such was the situation preceding the 
wartime explosion of diphtheria in 
northwestern Europe—a highly suscep- 
tible population already threatened on 
the East by a high incidence of diph- 
theria, much of which was of a virulent 
form. England alone adopted an ener- 
getic and highly successful control pro- 
gram through extensive immunization as 
a part of its civilian defense program. 
In 1939 France had ordered universal 
childhood immunization effective June 
1, 1940, but France’s defeat that spring 
had precluded enforcement of the 
program. Nazi conquest of Norway, 
Denmark, Belgium, and the Netherlands 
not only precluded active control 
measures but may even have precipi- 
tated the diphtheria outbreak through 
enforced malnutrition, crowding, and 
lack of medical supplies and services. 
The extent of the outbreak of diphtheria 
is shown in Table 2. It will be noted 
that Norway and the Netherlands, 
countries which felt the weight of the 
oppressor’s yoke most severely, suffered 
the most. The disease began to in- 
crease rapidly during 1941, reaching its 
peak during the winter of 1943-1944. 
During the spring of 1944 the weekly 
incidence in the Netherlands was almost 
twice the pre-war yearly incidence. 
Denmark, which was possibly the best 


Germany 
146,733 
149,490 
143,585 
138,397 
173,161 
237,037 
238,409 


Hungary Netherlands 
8,148 
6,266 
6,397 
4,927 
5,049 
6,676 
8,259 


Bulletin, United Nations Relief and Rehabilitation 


immunized country of this area, felt the 
increase somewhat later than its neigh- 
bors and never suffered to the same 
degree. In Sweden the increase began 
in 1942 and was of somewhat less seri- 
ous proportions. Accurate data for 
many of these countries for 1944 will 
probably never be available. In 1945 
and 1946 the has continued 
throughout northwestern Europe at a 
high rate but very much below the 
1943-1944 peak. Table 3 shows sample 
comparative data. 


disease 


TABLE 3 
Diphtheria Incidence 


Denmark 
1943-4 
1944-5 
1945-6 

France 
1943-4 
1944-5 
1945-6 

Norway 

43 

144 


data of the British 
Isles present an interesting contrast to 
the continental experience. Table 4 
shows the incidence in war-congested 
England and Wales on the one hand, 
and in neutral Eire on the other. The 
former, facing the obvious risk of in- 
creasing diphtheria—a risk accentuated 
by displacement of the population and 
crowding in air-raid shelters—provided 
for extensive immunization; the latter 
did little to protect itself against an in- 


The wartime 


l. 37 3 
Nor Roumania jen 
4 4.24 

] 2,272 107 
71 2,279 188 

149 1,839 29 
2,609 1,103 232 
2 340 1.612 1.285 
22,787 1,879 2,496 
Oct De Fet 
6 
4.28 5.842 4.768 

4320 
4,259 4,164 y 5 
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crease. Whereas Eire experienced an 
increase from less than 2,000 cases in 
1941 to over 5,000 in 1944, England 
and Wales enjoyed a decline to the 
lowest level rate of 
decline comparable in magnitude with 
that of the United States during the 
same period (Table 4). The English 
data are of special significance, for this 
county was the y part of north- 
western Europe that weathered the 
storm with a significant in 
diphtheria. May it not have been more 
than mere coincidence that it was also 
the only country that increased its 
immunization program to a point com- 
parable with that of the United States 
and Canada? The data strongly sug- 
gest that immunization is actually effec- 
tive in guarding against whatever strains 
of infection may have been operative in 
Europe during the war period. 


ever recorded, a 


5 


only 


( lec rease 


TABLE 4 


Diphthe ria Incidence * 
England and 
Eire 


15,61 
17,310 
16,421 
44 14,943 
446 14,103 


data Epidemiological 


Nations Relief and 
Mar. 15), 1 


bad Source of 
Bulletin, United 
Administration 1:241-24¢ 


Information 
Rehabilitation 
45 


The explanation for the dramatic 
outbreak in northwestern Europe is not 
clear. Some persons have talked freely 
of strains of diphtheria bacilli of in- 
creased virulence. Unfortunately for 
this hypothesis, no one has demonstrated 
strains that differ in virulence from 
those that prevailed in this area before 
the war. The usual number of gravis 
strains are still being reported in Eng- 
land but their significance is still prob- 
lematical. Furthermore, the disease as 
it was seen in Norway and the Nether- 
lands was not more severe than in for- 
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mer years; on the contrary, the only 
comforting aspect of the outbreak was 
the fact that the prevailing form was 
relatively mild even though there was 
a shift upward in the age distribution 
It is my personal belief that the most 
probable explanation is to be found in 
factors of crowding, impaired nutrition, 
and lack of immunization and medical 
care. If the level of resistance may be 
depressed by faulty nutrition, persons 
who might normally have resisted in- 
fection or become mere carriers would 
have developed clinically recognizable 
or subclinical attacks. Doull and Lara 
some years ago showed that, given 
equal opportunities for exposing other 
persons, cases have an infection poten- 
tial some ten times that of the carrier. 
A slight shift in the balance of com- 
munity resistance might thus precipitate 
a wave of infection and this wave be 
augmented by increased opportunities 
for exposure of others owing to the over- 
crowding incidental to wartime condi- 
tions. I cannot escape the suspicion 
that these demonstrable secondary fac- 
tors were of greater significance than the 
presence of some hypothetical and still 
undemonstrated enhanced virulence of 
the prevailing strain of infection. If 
this be the explanation, there is little 
reason to fear that other countries will 
be menaced by this diphtheria wave. So 
far, at least, we have seen no evidence 
of such menace, and if the experience 
of England is any guide, we have seen 
evidence that immunization in its pres- 
ent form is an adequate measure of pro- 
tection. 

Coincident with these significant phe- 
nomena in western Europe there has 
been an equally interesting shift in 
the diphtheria trend in the United 
States and Canada. Both countries had 
experienced a pre-war decline in diph- 
theria far greater than had been ob- 
served in any other part of the world. 
Beginning in 1923 the United States 
had enjoyed an almost precipitous drop 


4 

nited States 

1937 2.511 61,341 28,536 

1 65 30 SOR 

1939 4 24,3 

194 891 47 

1941 1,447 

194 } 

1943 ) 

1944 5.168 
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to previously unachieved minima. Ex- 
cept for slight variations and momentary 
upsurges, this had been a constant 
decline, paralleling the increasing ac- 
ceptance of immunization. The drop 
was most marked in the northern half 
of the country which had formerly ex- 
perienced higher rates than had the 
South. Today by way of contrast the 
diphtheria rate is very significantly 
higher in the South, whereas the north- 
eastern section of the country, which 
for years had experienced the highest 
rates, has today the lowest. It is hard 
for me to escape the belief that this 
difference is not significantly related to 
the extent of immunization. 

During the last few years, however, 
there has been in some places an up- 
surge in diphtheria that has caused some 
concern and even precipitated fears lest 
military forces returning from Europe 
might be introducing more virulent 
strains of infection. One of the earliest 
and most disconcerting evidences of a 
rise in the western hemisphere was the 
outbreak in Halifax in 1940-1943. 
While it is true that gravis strains were 
isolated here, that the age distribution 
tended toward older age groups, and 
that many of the cases were quite 


TABLE 


Diphtheria Case 


Cumulative Totals by 


13 weeks 
26 weeks 
39 weeks 
52 weeks 


TABLI 


DIPHTHERIA TRENDS 


severe, yet there was nothing to cast 
serious doubt on the efficacy of immuni- 
zation or to suggest that the apparent 
severity of the infection was associated 


with the introduction of more virulent 
strains than already existed in North 
America, 

In the United States the increase has 
not been marked by particular episodes 
like that in Halitax. On the contrary 
it has been more general over certain 
areas. Table 5 based on data for 52 
weeks as published in the Public Health 
Reports, shows the changes in inci- 
dence over the past few years. The 
year 1943 represented a minimum after 
which there was a sharp rise in 1944 
and 1945. During the first half of 
1946, the incidence was higher than for 
the corresponding period of any of 
the previous three years, but during the 
summer the trend shifted and the 
weekly rates for the current fall are 
strikingly below those of a year ago 
(Table 6). The rise in 1944 and 1945 
was due principally to marked increases 
in incidence in the South South- 
west. The present decline is marked by 
an incidence below that which prevailed 
prior to the 1944 and 1945 rise in those 
At the same time, however, we 


and 


areas. 


5 


in United States 


Years 


6 


Current Prevalence of Diphtheria 


United States 


by Weeks 


194] 194 194 1946 
7¢ 4,02 4.938 
) 6.304 6.126 sss 6 8 4?1 
15,559 13,744 14,1 8.541 
6 
Week 194 1941 194 194 1944 j 194 
5 185 42 198 a4 
‘ 227 310 | 14 41 
37 24 303 40 
38 444 es 4 
) 307 599 448 425 
40 432 517 sso 327 
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are seeing a slight increase in rates in 
the North, a rise that is more than offset 
by the decline in the South. 

These changes in incidence do not 
suggest changes in the character of 
diphtheria, nor are they suggestive of 
the introduction of strains of enhanced 
virulence. On the contrary, they prob- 
ably represent the normal fluctuation in 
the incidence of the residual diphtheria. 
We have enjoyed declines in rates for 
so long that many persons seem to have 
forgotten that in the preimmunization 
era, diphtheria showed periodic fluctua- 
tions in incidence, with peaks spaced 
three to five years apart. Careful study 
of the declining morbidity rates reveals 
that the rate of decline was not con- 
stant; on the contrary it showed varia- 
tions comparable to the previous periodic 
changes in incidence. These fluctua- 
tions were not constant throughout the 
nation. It is logical to believe, there- 
fore, that the episodes of the past three 
years do not imply any profound or 
even significant change in the diph- 
theria problem, but rather that they 
represent the normal fluctuations in in- 
cidence that were formerly masked by 
the precipitous decline of the disease. 
There is no evidence that they are due 
to defects in immunization. On the con- 
trary, the increases were greatest in 
those areas where diphtheria was al- 
ready highest. The best immunized 
communities with the lowest rates ex- 
perienced the smallest rise in incidence. 


Furthermore, so far as I am aware, 
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nowhere has there been a sharp upsurge 
attended by enhanced severity of the in- 
fection and isolation of an especially 
virulent strain of organisms. 


SUMMARY 

From the foregoing it is apparent that 
the past five years have witnessed an 
actual increase in the incidence of diph- 
theria. Although occurring throughout 
the world, the only significant episode 
has been that of northwestern Europe 
where an amazingly high rate occurred 
in certain occupied areas, with appre- 
ciably smaller increases in neutral 
countries. There is reason to believe 
that this was attributable to secondary 
epidemiological factors rather than the 
appearance of new virulent strains, and 
that it was controllable by vigorous pro- 
grams of immunization. The rise in the 
United States during the past two years 
is probably an expression of the normal 
periodic fluctuations in incidence, fluc- 
tuations that have heretofore been 
largely obscured by the rapid increase 
in the proportion of the population that 
was being immunized. That this is 
nothing more than a transient rise is 
suggested by the fact that the disease 
is again declining rapidly in those parts 
of the country chiefly responsible for the 
rise. 

There is no evidence that espe- 
cially virulent strains have been intro- 
duced from Europe or that immuniza- 
tion is not effective against all prevailing 
Strains. 


i 
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Rhus Dermatitis as a Public Health and 
Health Education Problem 
C. E. TURNER, Eb.M., Sc.D., Dr.P.H., F.A.P.H.A. 


meng health authorities can and 
should secure the elimination of 
most of the Rhus poisoning in the 
United States within the next few 
years. The effectiveness of two new 
chemical herbicides, ammonium sulfa- 
mate and 2-4 dichlorophenoxyacetic 
acid, which have just come into use, 
provide the first really promising solu- 
tion of this public health problem. By 
means of community organization 
through health education, the eradica- 
tion of the plant mm frequented areas 1s 
now readily possible. 


EXTENT OF RHUS POISONING 
Rhus poisoning has received only 


minor attention from public health au- 
thorities, yet the U.S.P.H.S. study on 
the illnesses of 38,544 people shows a 
rate of 2.5 cases per 1,00U people an- 
nually.t. Seventeen and _ seven-tenths 
per cent were bed cases and were in 
bed 3.6 days on the average. The 
mean days of disability per total case 
were 1.7; per bed case they were 4.9. 
The average total duration of the symp- 
toms was ten days. Cases appeared in 
every part of the country, the crude 
case rate per 1,000 being 2.3 in the 
Northeast, 1.5 in the North Central 
states, 2.5 in the South, and 4.6 in the 
West. The numbers are too small to 
make these figures a reliable index of 
frequency, but they do show the 
national distribution of the plant. Of 
the cases 71.9 per cent were attended 
medically, the average number of calls 
per attended case being 1.93. 

National estimates using these figures 
as a basis indicate 350,000 cases per 


year, with approximately 600,000 days 
of lost time and 465,000 medical visits. 
Most cases are uncomplicated, but 
abscesses, enlarged glands, fever and 
septicemia from a secondary infection 
occasionally occur.’® 

The incidence of Rhus poisoning runs 
much higher among youth in localities 
where the plant is profusely distributed. 
In one student body where data were 
available upon about 5,000 students for 
a 2 year period, 6.5 students per 1,000 
were hospitalized yearly for an average 
of 6.9 days each, representing a per 
capita cost of 56 cents for each student 
in the student body. In addition, 41 
students per 1,000 sought medical aid 
but did not require hospitalization. 
Many others treated themselves. 


POPULAR MISCONCEPTIONS 

There are three widespread 
understandings: 

The public thinks of poisonous 
forms of ivy, or oak or sumac. 

Really, of course, the plants are of 
only a single genus, Rhus or Toxico- 
dendron, and perhaps of only one 
species. In the past over fifty species 
have appeared in the literature under 
the genus Rhus. They have now been 
given a new classification accepted bv 
the U. S. Herbarium in Washington, 
D. C., under the genus name Tovxico- 
dendron.* The species listed in this 
classification are: (1) Toxicodendron 
toxicodendron (the former Rhus toxico- 
dendron or Rhus quercifolia, (2) Toxi- 
codendron radicans (eastern ivy), (3) 
Toxicodendron diversilobum (western 
poison oak, Rhus lobata or Rhus 


mis- 
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diversiloba), (4) Toxicodendron vernix 
(swamp sumac, Rhus vernix, Rhus 


venenata). 
The first three species were recently 
different parts of the 


brought from 


United States to Texas by Shelmire.* 
Having grown side by side they were 
so similar as to suggest that they are 


a single species with rather consistent 
Chemical and 
biological research that the 
same chemical substance (urushiol) is 
the toxic substance in all of these 
plants.° 

It is generally believed that some 
sensitive that they 
go anywhere near 


variations. 
indicates 


geographic 


individuals are so 
are poisoned if they “ 
the plants.” 

Studies of urushiol show it 
dializable but nonvolatile oily 
Soot particles in the smoke from burn- 
ing plants carry enough of the substance 
to produce poisoning, 67,19 but other- 
wise it is not air-borne, although state- 
ments to that effect have appeared in 
the literature until recently." 

How is it then that it has been prac- 
tically impossible for highly susceptible 
persons to avoid repeated poisonings? 
The answer in the fact that 
poisoning occurs by indirect as well as 
direct contact, and as little as 0.001 
mg. will cause dermatitis in such per- 
sons.5 The transmitted in- 
directly by cats, horses, and other 
animals which walk over the plants, and 
also by clothing, tools, soil, and other 
surfaces. It is quite possible that insects 
may carry enough poison from broken 
leaves to cause dermatitis.° Naturally 
persons say they can get poisoned 
‘without going outside the house,” or 
in various apparently strange ways. 
This situation is similar to that which 
existed a century ago when even the 
profession regarded typhoid fever as 


to be a 
resin. 


lies 


poison is 


dogs, 


air-borne. 
The difficulty of avoiding poisoning is 
increased by the fact that the plant is 


pleomorphic. Poison oak may be a 
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slender, inconspicuous — vine bearing 
leaves some distance apart, or a more 
conspicuous vine, or an upright stock 
growing out of the ground, or a bush 
running to almost tree-like proportions. 
The leaves vary in shape and the plant 
is often partly hidden by other plants 
among which it is growing. Interviews 
with college students who have grown 
up in areas where the plants are plenti- 
ful show that a large percentage of them 
do not recognize the plant in its various 
forms. 

The plants are spread not only by 
underground roots and the fruit which is 
dropped to the ground, but also by seeds 
in the droppings of the birds which 
have eaten the berries.” Thus it ap- 
pears in all sorts of places, in fields, in 
woods, in parks, in gardens and by the 


roadside. The writer has photographed 


it growing through cracks in_ the 
pavement. 

It is thus the plant’s toxicity, 
pleomorphism, and ubiquity which 


make poisoning extremely difficult to 
avoid by the highly susceptible. 

There is widespread confusion as 
to “the nature of susceptibility and 
“immunity.” 

The idea that some persons have a 
natural immunity is wrong. It is 
that we are dealing 
and desensitization rather than 
true immunity, natural or 


true, 
believed 
allergy 
with a 
acquired. 

“All observers believe that the 
typical dermatitis is the result of con- 
tact after previous exposure and sensi- 
tization to the active substance in the 
plants. Infants, adults, and certain 
animals have been sensitized with the 
plant extracts or with urushiol. There 
is also some evidence that this sensitiza- 
tion resulting from either experimental 
or natural contact diminishes in in- 
tensity if not maintained by repeated 


with 


exposure.” ® 
Some persons have a marked re- 


sistance to the action of the poison, 
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though their skin becomes inflamed 
on prolonged exposure to . urushiol. 
Such a person may have had repeated 

ntact with the plant without symptoms, 
nly to develop a severe poisoning upon 

subsequent exposure.'® Medical au- 
thorities have warned against the prac- 
tice of chewing leaves in an attempt to 
produce immunity, because the practice 
does not give protection but often pro- 
duces symptoms. 


PREVENTIVE PROCEDURES 

Attempts to teach children and the 
general public to recognize and avoid 
these plants could be carried farther 
but to date, as we have seen, it has 
been relatively ineffective. Prevention 
or early treatment by prolonged wash- 
ng with alkaline soap or a chemical 
went for removing the poisoning is 
effective only if undertaken “ within 
1 few minutes after contact.”’” 
The victims often do not know when 
they have been exposed, and urushiol 
on the skin is invisible. After the area 
reddens and begins to itch “any treat- 
ment now known will serve only to make 
the patient more comfortable; it will do 
little to hasten recovery,” according to 
some authorities. However, the Boy 
Scouts of America report good results 
from experience in many parts of the 
country in treating vesicular eruptions 
with 10 per cent tannic acid solution as 
recommended by Schwartz and War- 
ren.1*7 Many people claim great bene- 
fit from one or another of the many 
suggested remedies, but none appears 
consistently beneficial for different indi- 
viduals or even for the same individual."® 
Clothing or tools can be decontaminated 
by immersing them for 15 or 20 minutes 
in 1 per cent solution of calcium hypo- 
chlorite, but the practice is_ little 
followed. 

The failure of these hygienic meas- 
ures has led to widespread attempts at 
desensitization, but this too has proved 
far from satisfactory. ‘“ The Council of 
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Pharmacy and Chemistry admitted rhus 
preparations to New and Nonofficial 
Remedies in 1926, but since then there 
has been a growing controversy regard- 
ing the real value of rhus prepara- 
tions.” ° There is some evidence that 
the ingestion of extracts over a period 
of 6 weeks or less can produce tempo- 
rary desensitization if the doses are so 
large as to cause rashes and gastro- 
intestinal symptoms, but the Council 
states® that “there is no controlled 
statistical evidence that the daily in- 
gestion of small amounts of extract over 
a long period will modify the dermal 
test or give protection, and the ingestion 
of large doses within a period of a few 
months is still experimental.” More- 
over, this intensive treatment is prob- 
ably unsafe except under experienced 
supervision. 

There is some clinical evidence that 
intramuscular inoculation has conferred 
temporary resistance, but the patch test 
was not modified in these studies and 
the inoculated subjects were not vigor- 
ously exposed to poison after the 
inoculation.® 

Preventive treatment with ivy ex- 
tracts thus seems far from satisfactory. 
The effectiveness is uncertain and the 
process is uncomfortable as well as ex- 
pensive for the individual. Even if it 
were effective, the preventive treatment 
would have to be continued year after 
year because desensitization is only 
temporary, when it does occur. 

Our unsatisfactory experience in pre- 
ventive hygiene and preventive medi- 
cine turns our attention to environ- 
mental control, where we now have for 
the first time some promise of success. 
Earlier attempts to kill the plants or 
dig them out were unsuccessful but the 
new chemicals kill the plants, root and 
all. You may feel that it is hopeless to 
attempt to eradicate the plant imme- 
diately over millions of acres of land. 
Complete eradication at once is not 
necessary. The poison is not air-borne 


il 
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and the cheapness of some of the 
chemical herbicides makes it possible to 
eradicate the plant near dwellings and 
in other frequented areas like roadways, 
parks, and cultivated lands, even if the 
growth is fairly extensive. 


CHEMICAL AGENTS 
ammonium sulfamate 
“Ammate” and 2,4-dichlorophenoxy- 
acetic acid, or 2,4-D, commercial com- 
panies engaged in weed control are now 
ready to guarantee the complete eradi- 
cation of poison ivy or poison oak. 

Ammonium sulfamate is not explo- 
sive or poisonous to animals, and it is 
now available in a form which is not 
corrosive to metals. It is highly effec- 
tive and can be used later in the season 
than 2,4-D. It kills other plants. 
Grass tops are killed but the grass will 
usually come up from the roots. It is 
rather expensive, costing about 30 cents 
a pound at retail and 15 cents a pound 
in larger qui antities. About one pound 
is needed in m: iking a gallon of spray. 
A heavy growth of poison ivy or poison 
oak would require from 100 to 300 
gallons of spray per acre. 

2,4-D is a hormone-like chemical 
which in small quantities stimulates 
growth but kills active broad-leaved 
plants completely when applied to the 
leaves in greater concentration. Some 
respraying of missed plants after a 
month, and a yearly spring check-up 
will be needed. But when the plant is 
eradicated in frequented areas, the seed- 
ing of new plants will be limited. 

The early research on this substance 
was by Pokorney '* and by Zimmerman 
and Hitchcock,!* in 1941 and 1942. The 
methods of using it for killing plants 
were developed by Jones,’® Mitchell and 
Hamner," and others. Wide uses are 


With 


being found for its weed-killing action.” 
It seems likely to prove of public health 
significance in the elimination of rag- 
weed as well as poison ivy. 
is among 


Ragweed 
sensitive of the 


the 


more 
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common weeds and considerable success 
has been achieved in preventing pollen 
formation by the use of low dilution of 
2,4-D as a water spray and also in the 
form of a fog."* 

2,4-D is relatively inexpensive. The 
spray can be made for 8 to 12 cents 
per gallon in small quantity and for as 
little as $3 to $4 per 100 gallons. It is 
not a fire hazard nor is it corrosive to 
metals or irritating to the skin or 
poisonous to man or other animals.’ 
It does not kill grass in the concentra- 
tion used but it does kill many broad- 
leafed plants besides poison ivy. These 
qualities make 2,4-D more practical 
than ammate for use in large areas. 

Many chemical companies manufac- 
ture 2,4-D compounds under variou: 
trade names. These weed killers vary 
in price, in concentration, and in the 
nature of the chemical compound, which 
may be the dic hlorophenoxy acetic acid as 
such or the ammonium salt, the sodiun 
salt, the triethanolamine salt, the 
methyl, ethyl, or butyl ester. We have 
‘data on their relative effectivenes: 

4-D is most effective on poison ivy 
ae the end of the growing season 
Moist soil and sunlight seem to add t 
its effectiveness. It always acts slowly, 
requiring about a month to produce 
killing action." 

The following precautions should b: 
advocated in advising the use of 2,4-D: 


or 


1. Be sure the chemical is well mixed in th 
correct concentration. 

2. Spray when the leaves are well developed 
giving a large surface. (2,4-D is not effective 
late in the season when the plant has becom«s 
dormant.) 

3. Spray the whole plant and cover the leaf 
surfaces as completely as possible, but be car 
ful that the drift of the spray does not wet 
flowering plants or fruit trees. (Neither 
moisture on the leaves, nor rain four or more 
hours after spraying will prevent the killing 
action of the spray.) 

4. If a few plants have survived, kill them 
by spraying a second time in three or four 
weeks. 
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Examine the area the next spring and kill 
new plants which may have come up 
1 seed. 

Clean spraying equipment thoroughly be- 
ising other sprays on cultivated plants 


GETTING RESULTS 
Eradicating rhus plants with 2,4-D is 
ta completely simple and foolproof 
Obvious difficulties appear 

hen any above directions is 
t carried out correctly. But real prog- 
ess can be made through community 
ganization and health education. 
An effective community organization 
vas developed in Berkeley, Calif., in 
spring of 1946, thanks to an alert 
Chief of the Park Division, Charles 
Cresswell; a progressive Health Officer, 
Dr. Frank Kelley; 
the part of university personnel. It 
howed clearly that community interest 
ind educational activities can be made 


rocedure. 
one of the 


and an interest on 


effective. 

rhe county medical society and the 
joined the 
A demonstra- 
with 2,4-D 
university 
success of which was 
still and in moving 
student body put on an 


cal dental association 
roject at the beginning. 
n of killing poison oak 
was carried out on _ the 
impus, the 
orded in 


res, The 


pic- 


educational program of its own, as did 
e public schools. Twenty-five thou- 
ind “stuffers” were sent to citizens 
th monthly bills from the city and 


om public utilities. The press, the 
cal radio station, the Boy Scouts, the 
clubs, the women’s clubs, and 
interests all participated. 
As a result an extensive spraying pro- 
gram got under way in local and 
regional parks, on university grounds, 
along the roadsides, and on the private 
property of many scores of individual 
citizens. There is an ordinance pro- 
viding that the city can kill noxious 
weeds on privately owned land and 
charge the cost to the property owner. 
This may prove valuable if some citizens 


ervice 
commercial 


fail to act under the stimulus of 


education. 
FUTURE PROGRESS 
Facts and experience now 
show that plant eradication is a prac- 
tical means of attacking the problem of 
rhus dermatitis. We still need studies 
on the relative effectiveness of the dif- 
ferent commercial products and _ the 
best methods of using them. A study 
should be made to show rapidly 
and to what extent urushiol disappears 
cells or 
stems, 


available 


how 


resin canals « 


and leaves after 


from the resin 
the bark, 
the plant has been killed. It 
toxicity upon oxidation and the plant 
which 


roots, 
loses its 
laccase, 


contains an enzyme, 


oxidizes the poison when the plant is 
injured and its juices exposed to air.° 
Preliminary tests have indicated that 
the dry, dead plants are much less 
dangerous than the live plants. 

These studies and others will bs 


forthcoming from commercial agencies 


and from governmental agencies in agri- 


culture and in health. Patterns for 
community organization need further 
development. One national agency 
which is considering ways of effective 


action and which could render a most 
important service is the Boy Scouts of 
America. Park departments and recrea- 
tion 
effective 


counted on for 
as can the variety 
interests. We 
million cases of 


agencies can be 


at tion wide 


of agencies with civic 


can prevent a quarter 


ivy poisoning a year—some of them 


very serious—if we use the necessary 


leadership and effort. 


SUMMARY AND CONCLUSIONS 


1. Preventive hygiene and attempted d 


sensitization have not proved effective in pre 

venting rhus dermatitis 
Eradicating the 

ot 24-D or 


sulfamate provides a practical means of pre- 


plants in frequented 


ireas by means ammonium 


vention 
3. Effective 


community organization for 
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health education in the eradication of poison 
oak has been demonstrated 
4. Health department leadership and _ the 19 
cooperative efforts of community agencies can 11. Hildebrand, 
2677:465—468 


reduce the now prevalent dermatitis to a 


} 
aiso 


relatively rare illness 
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The Present Status 


of the Control of 


Air-borne Infections” 


Fok several decades prior to 1934 it 
was generally believed that the acute 
respiratory and contagious diseases were 
spread largely by contact.’’* Since that 
time, however, it has been clearly 
established that the air of enclosed 
aces may become heavily contami- 
ated with a variety of pathogenic 
rodrganisms, and that certain specific 
aerial 


ections may be transmitted to 
erimental animals by the 
These observations have led 
any students to question the predomi- 
nt role of contact in the spread of 
nfection and to undertake investiga 
ons in the attempt to contro] disease 

the application of engineering 
thods to the disinfection of 
sanitary ventilation) and to the pre- 


aerial contamination (dust 
17 


air 


ntion of 
ppression ) 
Numerous reviews of the subject have 
been published in scientific journals," 
d optimistic but frequently uncritical 
tories of the potentialities of the fie ld 
ive reached the commercial and lay 
The purpose of this report is not 
primarily to present an additional re 
w of but rather to 
give a critical evaluation of the present 
tatus and limitations of existing 
ethods. Such an evaluation depends 
it only upon the engineering aspects 


recent progress 


f air sanitation but also on the epi- 


demiological evidence supporting the 
concept of air-borne infection 
+} Coad f th 
MI is to Air-borne I 
R arch and Standard 
d l 4 I rt } 
Epider y Section the A Put 
A Sevent 
\ n ( ind. O Nove 4 | 


DEFINITION OF TERMS 
Some confusion has arisen in the dis 
because of the 


In 


cussion of the subject 
lack of a clear definition of terms. 
the present report, the term sanitary 
ventilation will be used to connote the 
disinfection of air by actual ventilation 
or its equivalent through such methods 
as ultra-violet irradiation or germicidal 
The sanitation will 
all applications of 


term dir 
pes ol 


vapors. 
include 


engineering methods to the prevention 
and removal of air contaminants such 
as dust, bacteria, and other noxious 


agents. 
There is need also for clarification 

of the term “ air-b infection.” This 

expression has been applied to a number 


of respiratory and contagious diseases 
and to secondary skin and wound infec 
tions which are known to be spread, at 


A prac tical 


least in part, by contact. 


delineation of meaning of the terms 
‘contact’ and “ air-borne ” is desirable 
The routes by which thes« types of 


infectious agents travel from one indi 
vidual to another may be classified un- 
der four general headings: 

1. Contac 
in kissing, or indirectly by contaminated 
toys, 
other material objects 

2. Droplets, tran 
projection onto the conjunctivae, m 


transmission directly, as 


hands, surgical instruments, 01 


mission directly by 

uth. 

skin, or « pen wounds 
3. Droplet nu 


ilation of 


transmission indi- 
the small re 


om evap ration of 


rectly by inh 
dues which 
droplets, 
pended in th 
long periods of tim 

4. Dust, 


and which may remain sus 


air of enclosed spaces for 
by 


transmission indirectly 


1: 


inhalation or settling of larger particles 
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which arise from secondary reservoirs 
clothes, or bed- 


floors, 


of infection on 
ding, and which remain suspended in air 


for short periods of time 
The spread of infection by contact 
or by droplets is subject to control by 


methods which influence human _be- 
havior or restrict individual activity, 
such as the promotion of personal hy- 
isolation, quarantine, aseptic 
techniques, and barrier nursing. The 
spread of infection by droplet nuclei and 
dust is an problem 
amenable to attack by methods of air 
sanitation. 

Confusion arises in regard to the réle 
which should be ascribed to droplets. 
Although actually travel short 
distances through the air, it has been 
traditional in- 
trinsic infection. 


clene, 


environmental 


these 


to consider them as an 


aspect of contact 
Furthermore, droplets are not affected 
appreciably by any of the devices of 
sanitary ventilation which have yet been 
de veloped. In the present discussion, 
the will 
considered to include droplets, and the 
term 

transmission of infection by 


therefore, term “ contact ”’ be 


air-born will be restricted to 
fecti droplet 


nuclei and dust 


GENERAL CON 

On the basis of the 
technical aspects of the problem will be 
present 
sanitation. 


SIDI 


ATIONS 
this definition, 


limited to an evaluation of the 
status of the 
Broader aspects of the problem 


devices of air 
also be considered It is necessary to 
the true importance of 
air-borne and co pl ad 


know relative 
of disease 
under a wide nvironmental 
conditions. The 
be of practical value only in situations 
the [ i 
important in the mode of transmission. 
Other beyond _ the 
scope of the present report cannot be 
wholly ignored. The methods of 
sanitation are in competition with other 


disinfection of air can 


where aerial route of infecti is 
considerations 
air 
control 


measures Aseptic hniques 
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and isolation precautions are well esta 
lished procedures in operating roor 
and hospital wards. Immunization has 
been highly successful in certain specific 
diseases. Chemoprophylaxis may have 
limited applications. Therapy wit! 
sulfonamide drugs and antibiotics r 
duces in large measure the serious con 
sequences of many bacterial infections 
The future of air sanitation in the pre 
vention of disease depends upon the 
demonstration of its practical superi- 
ority to other approaches to the 
problem. 
PRESENT STATUS OF CONTROL METHODS 
The methods of controlling air-borne 
infection have developed in four prin- 
cipal directions: (1) mechanical venti 
lation, (2) ultra-violet irradiation, (3 
disinfectant vapors, and (4) dust SU 
In developing these proce 
the usual criteria of effectivenes 
been the reduction: (1) of te 
organisms added to air, (2) of the tota 
count of (3) of 
microdrganisms usually found in_ the 
nasopharyngeal tract, and (4) of cer 
tain specific pathogens such as bet 
hemolytic streptocos Cl or influenza 
virus A. While bacteriological criteria 
have been of great practical value i 


pressi nm. 
dures, 
have 

certall 


bacterial air, 


the development of the procedures, thi 
are insufficient. The final criterion of 
effectiveness must be the demonstratio: 
of a significant reduction in the 
disease in well controlled 
studies in human populations living wu 
der natural conditions. 

Ventilation Simple ventilation by 
means of windows 


inci 


denc e of 


has been 
for 


traditional 


open 


common hygienic practice man\ 


vears. Its use has been 
military barracks where it has been 
notable for 


troops and 


its 
the 
enforcement. 


unpopularity among 
difficulty of its con 
sistent British workers 
have recently reémphasized the desira- 
bility of open window ventilation in 


Although it 


( ontagious disease wards 26 


probable that such measures may 
e considerable effect in reducing the 
terial contamination of the air, they 
obviously expedients of limited 
ue which are subject to variable 
matic and which may 
ise extreme discomfort. 
Under certain specialized conditions, 
control of air currents and air con- 
ioning either alone or in conjunction 
th physical barriers and other pro- 
lures has been applied with somewhat 
riable success to the control of cross- 


conditions 


fections in surgical dressing rooms,** 
infant 
colonies 


pediatric and 


vards.15, 28-31 


premature 
animal 
research 


and in 
d laboratories of institu- 
Under more general condi- 
ns, however, the purification of air 
washing, filtration, and forced 
ntilation is a_ relatively inefficient 
thod of reducing the bacterial content 


‘4 


air in occupied spaces.* 


ough 


man activity maintains a continuous 
is diffi- 
It to eliminate by economical rates of 
Nevertheless, a careful 
temperature, 


urce of contamination which 


dilution. 
sideration of relative 
midity, air currents, and rates of in- 
duction of outside or recirculated ait 
fundamental to the effective applica 
yn of the other more efficient means 
air disinfection. 
Ultra-violet irradiation 
ericidal action of ultra-violet 
vell established and 
ned.*4; 35-40 The 


reases rapidly with increasing relative 


The  bac- 
light is 


de- 


effectiveness de 


accurately 


umidities above 55 or 60 cent 
lhe rays are more efficient against small 


as droplet nuclei, than 


per 


irtic les, such 
irge particles, such as dust and lint, in 
vhich microérganisms may have a pro- 
tective coating impermeable to the bac 
ericidal rays. Since germicidal in- 
ensities are damaging to the human 
kin and conjunctivae, radiation must 
e restricted to the upper air or to care- 
illy placed light screens or barriers at 
isolation 


e entrance to rooms or to 
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cubicles.*' Under standardized test 
conditions practical intensities of ultra 
violet light have been shown to have a 
marked effect in lowering the bacterial 
contamination of the air equivalent t 
100 or more air hour 

Under field 
effectiveness is not always reached; but 


changes an 
conditions, this degree of 
nevertheless, a pronounced effect may be 
induced. 

The development of the low pressure 
mercury vapor tube, of carefully de- 
signed fixtures, and of accurate photo 
meters to measure intensity makes pos- 
sible the safe and reasonably economical 
lights in a 
Each 


wever, 


installation of ultra-violet 
variety of circumstances. 


ticular environmental situation, hi 


pal 


presents a specialized problem which 


requires the expert consultation and 


of ventilation and 


continued supervisior 


irradiation engineers.- 
The use of ultra-violet irradiation in 
the control of infection has been under- 


in operating rooms, in pediatri 


taken 
and contagious disease wards, in schools 
in children’s 


barracks, and 


The most impressive re- 


in military 
institutions. 
sults have been reported from operating 
rooms.!* ts The re 
of the air which remains even after the 


sidual contamination 


most rigid aseptic precautions can be 
greatly reduced by intensive irradiation 
Reports indicate substantial reductions 
in the incidence of secondary infections 


of originally clean operative wounds 


To achieve such results, with early in 
stallations it appeared to be necessary 
to take extreme precautions to protect 
the operating personnel; but improved 


designs have made such _ precautions 
unnecessary.** 

Ultra-violet irradiation of the upper 
air and the use of light 


of cubicles and in entryvwavs to pediatric 


screens in front 


and contagious disease wards have been 
number of institutions 


sults 


of workers in care- 
1, 44 


employed in a 
Rather dramatic re 
ported by a number 
fully controlled 


h ive be n re 


experiments. 
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Negative results have been reported by 
others.**-** It is difficult to evaluate 
these because of (1) inadequate infor- 
mation regarding the efficiency of the 
the lack of a sufficient 


installations: (2) 


number of controlled observations: and 
b] 


(3) the problem of distineuishing which 


infections were air-borne and which may 
have resulted from contact. 


+} 


Irradiation of the upper air of school- 


rooms in Swarthmore and Germantown, 
Pa., has 


1937. 


been carried out continuously 
During the 
period, two epidemics of 
prevented 
children in the primary 


sink 
part of 
measl 


early 
thi 
were 
among grades 


whose rooms were irradiated, although 
large epidemic s occurred among the less 
susceptible children in the secondary 
t irradiated. 


reduction of the 


grades whose rooms were n 
Beneficial! effects in the 
int idk nce ol chit ken pox have also been 
reported, although the procedure was 
less successful in controlling an epidemic 
of mumps which occurred in the early 
fall of 1941 


were high. 


when relative humidities 

The application of ultra-violet rays in 
the schoolrooms provides a very valuable 
approach to studying the iny ortance of 
air-borne spread of infection, but the 
extent to which this procedure should be 
More 


progress, 


applied generally is uncertain. 


extensive studies, now in 
should 
standing of the problem 

the the 
corridors, and of the floors of the naval 
barracks at Camp Sampson, New York, 
was investigated during the winter of 
1943-—1944.°° 


ceived high 


add materially to our under- 


Irradiation of air, of 


uppel 


In one vroup which re- 


intensity irradiation. there 
was a 25 lower incidence of 


per cent 


admissions’ than among 
These 
studies have been continued and ex- 
tended, but vet 
reported. 

One study of 
has 


respiratory 
comparable groups of controls 


results have rf been 


ultra-violet irradiation 


been conducted in the restricted 
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population of an institution for delir 
adolescents in Washington. 
No reduction in the inciden¢ 
jiratory disease was demonstrabk 


quent 
D.C.™ 
of res} 
over a period of two years, but the total 
incidence rates were generally so low 
measurable effect could 
have been anticipated. 


that a hardly 


that ultra 
violet irradiation has its most direct ap- 


These studies 


suggest 


plication in specialized situations whe 
the incidence of cross-infection is high 
where the consequences of such inf 


tions are serious, and where the popula 

tion is strictly regimented i 

ating rooms, pediatric hospitals, 
How 

present available, is insufficient 

lights 


or ex 


analogous situations. ever, the 


dence, at 


a-violet 


to warrant the use of ult: 
in more general population 
cept in well controlled research studies 

Disinfectant vapors Nur 
under 


nerous Va 


pors have been shown experi 


mental 


bactericidal effect in air. 


conditions to have a powerf ] 
Among these 
are hypochlorous acid gas,”* lactic acid,” 
and olycols.2® 21) 55, 


Triethylene appears to be the 


certain 
olycol 
most adaptable for general use becaust 


iodine, 


of its 
reasonable cost, and its 


high bactericidal potency, its 


freedom from 


odors, toxicity, and corrosiveness to 
metal surfaces. The mechanism of a 

this has 
studied.** Its bactericidal effect depends 
upon its the air 


rather than upon the total concentration 


tion of vapor been carefully 


relative saturation in 


Under laboratory conditions the vapor 
humidities 

On hos 
effective 


is most effective at relative 


between cent. 


pital 


tericidal action was obtained at relative 


30 and 55 per 


wards, however, bac- 


humidities as low as 18 cent 
Methods 


elycol into the air and for maintaining 


per 


for vaporizing triethylene 


its relative saturation at a constant level 
have been developed on an experimental 
and 
standardized for practical purposes.’” 

Glycol 


basis give promise for being 


vapors are more effective 
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iinst small particles or droplet nuclei 
the atmosphere than they are against 
ver dust particles... The most effec- 
bacterial contamina- 
n has been observed when glycol 


ors have been used in conjunction 
1 


tive reduction in 


vith dust suppressive measures.° 
Studies of the effect of glycol vapors 
the control of respiratory infections 
ve been conducted in isolation wards 


army hospitals,"*: °° in barracks,” 
d in a home for crippled children.” 
studi 

rtaken prior to the development of 

rately thods for 
\intaining the concentration of vapors 
Observations 


of these however, were 


tandardized m 
a bactericidal ] \ l. 
ve not been continued for sufficient 
riods nor have controls been ade quate 
provide conclusive evidence. 

» use of glycols has one distinct ad 
ultra-violet 
hat the vapor may permeate all parts 
not restricted to the 
‘here are, however, a num- 


ce over irradiation in 

the room and i: 
pper air. 
ber of technical problems which remain 
to be solved, among which are practical 
methods of vaporization and mainte- 
nance of an adequate and even distribu- 
tion of bactericidal concentrations of 
vapor.®® 

Dust sup pression—The application of 
light paraffin or spindle oil to the floors 
of military barracks and army hospital 
wards has been shown to be a simple and 
effective procedure for laying dust and 
thereby reducing the bacterial con- 
resulting from 
satura- 


tion dose of oil to unvarnished soft wood 
| 


tamination of the air 
sweeping or other activity 


oors remains effective for a period of 
More frequent 
for hard- 
The procedure cannot be 


three months or longer 


treatments may be necessary 
wood floors. 
ised for concrete, linoleum, or waxed 
surfaces, but the daily use of oiled saw- 
dust or oiled mops during sweeping is 
quite effective. 
Numerous 


ve loped for 


methods have been de- 


the oil impregnation of 


blankets, bedding, and certain types of 
clothing.**-** Treated show 
marked bacteria 


properties. 


fabrics 


dust and holding 


Recently, a simple method 


has been developed which can be ap 


plied as a routine procedure in any 
modern well equipped laundry.‘ \ 
emulsion, made with 
Triton N.E., is 
the final rinse in 
\fter 


such ds 


stable oil in water 


a neutral detergent, 


added at the time of 


the laundering process. such 


treatment, woollen fabrics 


blankets retain their dust and bacteria 


holding properties for many month 
even aitel subseq ent wa hing. 

A few controlled studies of the effect 
of dust suppressive measures on the in 
have been 


cidence of resp! disease 


carried out. At | reduction in the 
ilvtic 
} 


incidence of ‘ he strepto 


coccal cross-infections was 
one measles ward compared with an un 
treated adjacent ward to which alter 
admitted." At Fort 
winter of 


nate were 
Bragg, N. C., during the 
1944-1945, four battalions of 
(2,000—-4,000 men) were observed ovet 
a period of 6 months.‘* In the barracks 
of alternate batteries floors and blarkets, 


Cases 


recruits 


sheets, pillow cases, and mattress covers 
During November and 


December when respiratory diseases were 


were oil-treated. 


rates were 


During 


endemic, somewhat 
observed in the treated groups. 
the 4 month period from January to 
April, however, when undifferentiated 
acute respiratory disease was epidemic, 
incidence between test 


observed. In 


no difference in 
and control 
this experiment the incidence of beta 


groups was 
hemolytic streptococcal infections was 
too low to test the effect of the pro 
cedures on this group of diseases. 

The oiling of floors and bedding has 
been developed to the stage of pra tical 
application. These 
ticularly useful for the maintenance of 
result in a 


methods are par 


general cleanliness: they 


marked reduction in the degree of bac- 


terial contamination of the air: they 
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can be recommended for use as general 
hygienic measures; but there is insuf- 
ficient evidence at the present time to 
establish their value in the control of 
respiratory diseases. 


EPIDEMIOLOGICAI 

The limiting factor in the evaluation 
of the effectiveness of measures to con- 
trol air-borne the lack of 
sufficiently extensive experimental and 
epidemiological observations to deter- 
mine the true relative importance of this 
mode of spread. The available data can 
be grouped under three broad headings: 
(1) Experimental demonstrations of air- 
borne 
observations 
studies. 


CONSIDERATIONS 


infection is 


infection, (2) descriptive field 
controlled 


Each of these will be discussed 


and (3) 


briefly. 
Experimental demonstrations—A lim- 
ited number of infections have been 


transmitted to animals and to man by 
the air-borne route under strictly con- 
trolled Examples of these 
experiments are the transmission of 
tuberculosis to rabbits,’' of influenza A 
and B to and ferrets,*:**-** of 
canine distemper to ferrets and dogs,** 
and of poliomyelitis to monkeys.*® Dur- 
ing the direct inoculation of volunteers 
with the viruses of and 
atypical pneumonia,"’ cross-infections 
were observed among uninoculated indi- 
viduals under conditions which strongly 
suggested the air-borne route of infec- 
tion. These observations clearly demon- 
strate that certain infectious agents may 
be acquired by inhalation in sufficient 
doses to produce clinical disease. 
Descriptive field observations — In 
most epidemics of respiratory and con- 
tagious diseases which occur in nature, 
it is not possible to distinguish between 
contact, droplets, and air-borne methods 
of transmission. In certain laboratory 
epidemics, have 
precluded any other means of spread 
than the air. This is particularly true 
for psittacosis and Q fever,**: and it 


conditions. 


mice 


measles 


however, conditions 
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also probably applies to a number of 
bacterial, rickettsial, and viral infe 
tions which are known to be peculiarly 
dangerous to laboratory workers or 
which difficult to exclude from 
animal colonies. 

The occurrence of cross-infections ir 
communicable and of 
secondary infections in clean surgical 
wounds was formerly considered to be 
a priori evidence of faulty technique 
The consistency with which a residual 
number of have con- 
tinued to occur, however, in spite of the 
most rigid precautions favors the con- 
cept of air-borne  spread.*- The 
demonstration of large secondary reser- 
voirs of beta hemolytic streptococci, of 
diphtheria bacilli, of staphylococci and 
other pus forming organisms in the en- 
vironment, and in the dust surroundin 
patients supports the 
possibility of air-borne transmission. It 
should be emphasized, however, that 
under such conditions the likelihood of 
contact infection is also greatly in 
creased, and it is difficult 
the relative importance of these two 


are 


disease wards 


such infections 


also strongly 


to ascertain 


modes of spread. 
Controlled studies 


ficient number of 


As yet, an insuf 
adequately controlled 
studies have been reported upon which 
Only 
certain tentative indications may be out- 
lined at the present time. For example 
the reduction in the incidence of opera- 
tive wound and of 
infections in pediatric and communicable 
disease wards and of measles in certain 
schools by the use of ultra-violet irradia- 
tion suggests that air-borne transmission, 
particularly by droplet nuclei, played 
an important réle under the particular 
conditions of those experiments. Simi- 
larly it 
droplet nuclei were of some importance 
in the transmission of acute respiratory 
diseases in the naval barracks at Camp 
Sampson. On the other hand, an 
equally logical conclusion can be drawn 


to base any general conclusions. 


infections cross 


is reasonable to conclude that 
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m the studies at Fort Bragg that dust with ventilation, ultra-violet irradiation, and 
> an unimportant factor in the spread disinfectant vapors, when the latter methods 
€, 2. e available evidence strongly indicates 
” prevalent at that post. Further- that methods of air disinfection (ventilation 
re, the spectacular results which fol- ultra-violet irradiation, and glycol vapors) are 
we - the introduction of aseptic surgery useful adjuvants to aseptic techniques in the 
id isolation techniques thirty to fifty reduction or elimination of air-borne infections 


in operating rooms and in contagious disease 
irs ago indicate the importance of 
and pediatric wards. Installations are indi- 


ntact infection in operating rooms and cated under conditions where there has been 
spital wards. demonstrated or there exists potentially a sig- 
Conclusive evidence is not available at nificant incidence of cross-infection or a seri- 
esent that the air-borne mode of US tisk to patients. It is essential that com- 
os . petent engineering supervision be available to 
insmission of infection is predominant 
ec ‘ insure the adequacy of the original installation, 
for any particular disease. There is nO  ¢o maintain its continued effectiveness, and to 
ustification for the conclusion that the protect both personnel and patients. 
traditional methods of controlling con- 3. It is not yet possible to compare the rela- 
ict infection can be ignored or relaxed. ive efficiency of ultra-violet irradiation and 
A . glycol vapors. Only the former method has 
‘There is need for more precise knowl- 
been developed to a point of practical applica- 
> regarding the epide miology of acute tion. Recent designs of glycol vaporizers and 
fectious diseases in crowded popula- automatic control devices give promise that 
ns. For example, recruits in mili- dequately controlled studies may be conducted 
tary training camps generally experience '™ the near future. The relative merits of the 
one two procedures will involve such problems as 
y cost, safety, and the consistency of effective 
piratory disease and atypical pneu- operation based upon long experience 
nia during winter months.’ During 4. The gencral use of ultra-violet irradia- 
war years, devast: iting epide ‘mics of tion or disinfectant vapors in s hools, barracks, 


ind in specializ industri: viron nts is 
eta hemolyti c streptococcal infections "4 in specialized industrial environments 


{ } f T not justified at the present time. There is 
acute rheumatic fever occurred in sreat need for further carefully controlled field 

ertain Camps. The value oft au studies to define the mechanisms of the spread 
sanitation for controlling these epidemics f infectious disease among these types of 
} 1: lest e 

epends upon the extent to which the Populations. 


There is no justification for the indis 
nfections may be air-borne. The con- 5. There & no justifica ale 
1; criminate use of ultra-violet light or other 
uct ol control ca st { tes USING various methods for disinfecting air in homes, offices 
techniques of disinfecting air and sup- or places of public congregation 

pressing dust is one of the few means 
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Merit System Administration in 


Official Health Agencies 


JOSEPH W. MOUNTIN, M.D., F.A.P.H.A., BESS A. CHENEY, 
AND DONALD F. SIMPSON 


\Vfedical Director, and Personnel Methods Analysts, United States Public Health 


Service, Washington, D. C. 


“INCE 1940 a system of personnel 
S administration on a merit basis has 
required of state health depart- 

nts participating in the Public Health 
Service grant-in-aid programs. There 
never been enough qualified health 
rs, but severe as the personnel 
tages were in 1940, they were 
endously intensified during the war 
Physicians, nurses, sanitary en- 

rs, dentists, and laboratory tech- 
ins were first to leave public health 
many of them to enter the 


ncies, 


ed forces. Closely following were 
al, administrative and other non- 


who, if not 
were 


fessional 
en into the armed 
var jobs and high wages to 
Circum- 


emplovees, 
services, 
by 
llen defense 
nces were not favorable for the suc- 


industries. 


ful operation of a system of per- 
nel administration which admittedly 
mplicated the hiring of workers as 
mpared to direct employment by the 
te health authority. Yet with heavy 
against success, the merit system 
th its many advantages to both em- 
ver and employee proved itself under 
most trying conditions. 
The objectives of the merit system 
ve long been recognized as of great 
nificance in public health activities. 
blic health, perhaps more than any 
her government service, is dependent 


trained and efficient personnel. 


Through the merit system, a health de- 
partment can employ the best qualified 
and most efficient personnel available, 
and at the same time offer maximum 
employment security and opportunity. 

In recognition of the trend in state 
and local governments toward a system 
of personnel administration based on 
merit principles, the Social Security Act, 
which provided for the expansion and 
improvement of health welfar 
services, was amended in August, 1939, 
to require that state agencies receiving 
federal grants-in-aid 0] under a 
merit system. A number of states had 
already adopted civil service laws by 
the time the merit system requirement 
was added to those parts of the Social 
Security Act which were administered 
by the Children’s Bureau and the Social 
system re- 


erate 


Security Board. The merit s\ 
quirement was not included in the part 
of the Act administered by the Public 
Health Service. Beginning in January 
1940, however, this 
included in the Surgeon General’s regu- 
lations governing the administration of 


requirement was 


erants-in-aid. 

The Public Health Service Act of 
1944 which superseded Title VI of the 
Social Security Act, included grants for 
venereal disease control, tuberculosis 
control, and health 
Reculations governing administration of 


ceneral services 


grants under the new law required state 


[23] 
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health department personnel adminis- 
tration on a merit 
for participation in these funds. 


as a condition 
The 
regulations provided that merit system 
rules should be submitted to the Public 
Health Service for review. 

At first Public Health Service medi- 
cal officers who had administrative ex- 


basis 


perience were assigned to review and 


approve the rules. But both the amount 


and the technical nature of the work 
demonstrated the need for a staff 
trained in personnel methods. Conse- 


quently, a special unit was organized in 
the States Relations Division in July, 
1941. The principal duties of the State 


Personnel Administration Unit, as the 
new organization came to be known, 
include reviewing state merit system 


rules and regulations and classification- 
compensation plans, advising Public 
Health district personnel on 
merit system policies and procedures, 


Service 


ind consulting with state health depart- 
ments on merit administration. 

Merit system plans are submitted to 
Public Health Service district 
The district ad- 
examine the 
ganization and technical aspects of the 


system 


offices for 


preliminary review. 


ministrative analysts or- 


plan. District m« dical, dental, nursing, 
and sanitary engineering consultants 
may also review the general organization 


their 
an analy sis of 


of the merit system, but they direct 
attention primarily to 
class specifications in their respective 
fields and the compensation schedules 
for such classes. 

A copv of the 


district 


merit system plan is 
forwarded with comments and 
recommendations to the State Personnel 
Administration Unit for review. A de- 
tailed analvsis is prepared evaluating the 
plan in relation to the policies of the 
Public Health Service and accepted per- 
Amendments or 
visions the District 
Offices for whatever action is necessary 
to bring the plan into conformity with 
acceptable standards. 


sonnel standards. re- 


are suggested to 
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MERIT SYSTEM STANDARDS 

The Public Health Service standards 
are appticable to all state employees 
rendering services in connection with 
programs for which the budgets utilize 
funds administered by the Public Health 
Service or state funds used for matching, 
and to persons having administrativ: 
responsibility for such programs unless 
specifically exempted. When the merit 
system is extended to local health de- 
partments, similar standards are appli 


cable to local employees. 


MERIT SYSTEM JURISDICTION 
A considerable number of the initial 
+} 


rules governing the jurisdiction of 
merit system did not meet standards 
The exemption of confidential secre- 
vital sta- 
tistics workers, assistant or deputy state 
health part-time 
clerks, non-professional laboratory work- 
unskilled fly 

One service law ex- 
cluded from the classified service, “ all 
other em- 
ployees in the state government who of 


taries to state health officers, 


officers, sSanitarians, 


ers, and laborers was chi 


re sponsible civil 
superintendents, directors or 


necessity must be licensed physicians 
surgeons, or dentists.” 

Such exemptions could be removed 
\ the 
which operated under a joint or single 
The exemptions 


by revising rules in those states 


agency merit system 
while authorized under civil service law 
were not mandatory and health officers 
filled such positions from registers of 
elicibles. The solution to this problem 
set the pattern for meeting many of the 
conformity issues which arose over statt 
tory provisions 


MERIT 
Civil service commissions, the oldest 


SYSTEM ORGANIZATION 


form of merit system organization, have 
established in 21 


Civil service organization varies 


been jurisdictions 


from 
state to state but for the most part all 
are modeled after the United States 
Civil Service Commission. The standard 


3] MERIT 


vil service law provides for three com- 
issioners of whom not more than two 
iy be members of the same political 
ty. They are appointed by the state 
vernor to serve for overlapping terms. 
most the commissioners are 
mbursed for incidental costs in con- 


Cases 


¢ 


nection with official meetings but receive 
no other compensation, The commission 


ts the policies, writes the regulations, 
id supervises the general administra- 
n of the merit system program. Spe- 
fically, it is responsible for the prepara- 
n of classification and compensation 
plans, a competitive examination system, 
appeal procedures, and rules at d regula- 

ns governing the conditions of employ- 
To aid 


n the discharge of these responsibilities, 


ent and all personnel actions, 


he commission selects a secretary, chief 
iminer, or personnel director to head 
staff of personnel experts and clerical 
ides. 
Joint merit system agencies have been 
blished in 26 iurisdictions. In con- 
t to the civil service commissions 
st of the joint agencies had no statu- 
support in the beginni: although 


ere has been a trend toward such 
ndorsement during the last two or 
ee years. The joint agencies have 


ually been established by written 


reement of the state agencies partici- 
The 
eculations are generally modeled after 
e Draft Rule fora Merit Sy 
mnel Administration, published by the 
1939. 

Merit system councils usually have 
hree members appointed by the partici- 
iting agencies or by the governor on 
the recommendation of the 
[hey serve for overlapping terms of 


ting in grant-in-aid programs. 
stem of P 


Social Security Board in November, 


agencies. 


iiice and are paid only expenses in- 
curred in attending official 
lhe qualifications of council members 
ire more strictly defined than are those 
f civil service The 
members must be “ public spirited per- 
and of 


meetings. 


commissioners. 


sons of recognized standing 


SYSTEM 


Nm 
wv 


known interest in the improvement of 
public administration and in the im- 
partial selection of efficient government 
personnel,’ according to the Draft Rule 
Chey may not have held political office 
nor have been officers in political organ- 
izations, nor have been employed by a 
participating agency during the year 
preceding appointment. 

Civil service commissions are empow- 
ered by law to establish and administer 

Most functions of the 
councils, in 


merit systems. 


merit system contrast, art 
advisory. The rules and regulations are 
written and classification and compensa- 
tion plans prepared by the agencies with 
technical advice from the councils. Like 


the civil service commissions, merit sys 
tem councils hear appeals, or appoint 


impartial boards to hold hearings for 


them, select merit system supervisors 
and promote public understanding of 
the merit system. 

Four state health departments. still 
operate their own merit systems, The 


Public Health Service gives only tempo- 
rary approval to such single agency sys- 
tems, pending organization of joint 
commissions 


d from the 


seTvice 


agencies or civil 
Written justification is requil 


state health officer establishing the neces 


sity for a single agency. Four other state 
health departments originally estab 
lished sinele agency merit svstems 
Three wer supe rseded by j int agencies 
and one was placed under the jurisdic 


tion of the state civil service commission 

The merit system supervisor is chiefly 
responsible for the administration of 
The rules 
usually provide that he shall have train 


merit system procedures. 


ing and experience in personnel manage 
ment and be of known sympathy toward 
the merit principle in public service 
Most 
selected from registers of eligibles estab- 


merit system supervisors are 


lished from the results of open competi 
tive examinations. The major functions 
of the supervisors are: (1) to prepare 
re examinations: (2) 


administer, and sc 
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to establish and maintain registers of 
eligibles; (3) to determine the avail- 
ability of eligibles for appointment; 
(4) to certify eligibles for appointment; 
(5) to determine the adequacy of exist- 
ing registers and schedule examinations 
in accordance therewith: and (6) to 
develop and administer such other pro- 
cedures as the council or merit system 
rules may require. 

The merit system rules did not con- 
form to the standards used by the Public 
Health Service in reviewing methods of 
personnel administration in four civil 
service, seven joint agency, and four 


laws administrative 


single agency jurisdictions. 


some ¢ ivil service 


d among the com- 


responsibility is divide 


missioners instead of being delegated to 
i personnel director This lack of in- 
eoration may have contributed to the 


difficulties of per onnel administration 


experienced under war condition if 
these civil service states there are more 
health department employees withou 
permanent stat ha 1 most met 
system jurisdicti Some civil servic 
ommissions have held no formal exami- 
nations for r ¢ e Ve 
Personnel procedures must be flexibl 
enough to meet changing economi 
nolitical, and social conditions. Civil 
service laws which include detailed 
procedures tend to be ( obsolete 
It is therefore preferable to establish 


and the 


in admin- 


the merit principle in law 


nrocedure 


for its applicatior 


strative rules and regulations: other 
wise the rigidity imposed may be too 
restrictive for efficient and impartial 


idministration 
Both joint and 


systems are more 


merit 


ad- 


agency 
because 
les are 


ministrative rt mparatively 


They have | 


on the 


easy to revise een criti 


h cost of 


cised principally hig 
idministration per employee. restricted 
and 


with 


employment opportunities 


ige 


differentials in comparison non- 


participating state agencies 
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CLASSIFICATION PLANS 

The classification plan including spe 
fications for all classes of positions 
the approved health department pla 
serves two purposes. It is designed 
lay the foundation for equitable treat 
ment for public employees by the ac 
rate definition, orderly arrangement, a1 
fair evaluation of positions in the pub 
service,” and to provide appointing 
authorities with a systematic method ot 
employing and evaluating 
Specifications for classes of positions ar 


personne 


as necessary and important to an 
pointing authority as specifications { 
building materials are to a contract 


Unless the employing knows t 


agent 
exact nature of a job, with the qualiii 


tions necess 


ary ior con petent perfort 
ance, he will not be ble to select 
} ] 
best available worker. 


Health department classification pl 


| ed to the Public He 
V1 r review. titles, def 
tions, examples of work, and mini 
qualifications of spe ifications includ 
in the plans frequently need rev 
to bring them into conformity v 
acce] ble indard Ch call 

lescribe the technical operati 


the de cree ‘of | 
the work will be performed, the 
bility for the work of others, and pr 
erly 


Professional 


defined minimum qualifications. 
titles should 


be applic 


only to professional classes. For ¢ 
ample, the title “ bacteriologist”’ ha 
been used for a laboratory positi 


which did not require professional trait 
The Public Health Service recon 


ing. 
mends the use of a title such as “ labor 
tory technician.” Occasionally tith 
were applied which were unrelated t 
the duties described. In one state tl 


truck driver and photographic equip 
the Bureau of Healt! 
Education was called “ Assistant 
Bureau of Health Education.” 


Class definitions should be short, ger 


ment operator tor 


— 


ral statements of the principal duties 
d responsibilities of the class which 
stinguish it from other classes. They 
hould be clear enough so that an accu- 
ite organization chart could be drawn 
without additional information. This 
echnique is used by the State Personnel 
\dministration Unit analysts in review- 
ng classification plans. 
Concise statements which illustrate 
duties and responsibilities typical 
the class should be included in the 
examples of work. It is occasionally 


nparent from the class definition that 


| 
certain important and typical examples 
ive been omitted. The specification 

an assistant director of a major divi- 
for example, should include the 

ty of acting for the division director 
The examples of work 


those per formed 


his absence. 
under 
ervision and those on the initiative 
Essentially incidental 


hould not be included. Specifica- 


ns should not be “written up” to 

ke a job appear more difficult or mor 
ible than it actually is. 

\Mlinimum qualifications necessary for 


job should 


performance 
ecify the and kind 
f both education and experience which 
the applicant must have. They should 

appropriate to the duties, 


amount, recency, 


responsi 
bilities, and examples of work in the 
cifications, for only then will the 
pecifications provide an adequate basis 


lor evaluating applications or for pre- 
iring examinations. 

The amount of formal education re- 
unrelated to the 
duties and responsibilities of the class. 
Specifications for vital statistics, labo- 
and health education directors 
which required M.D. degrees have been 
submitted in which the duties and re 
failed to establish 
necessity for a medical education. 


quired sometimes is 
ratory. 


sponsibilities any 
The 
substitution of experience for training 
ometimes serves to nullify educational 
standards. 


Specifications have been 
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submitted for certain positions which 
required college graduation and yet per- 
mitted year for substitution of 
experience for training up to a maximum 
of eight years. 


year 


COMPENSATION PLANS 
A compensation plan must include all 
positions in the plan. 
Salary schedules for each class are re- 


classification 
viewed in terms of: (1) the application 
of the principle of equal pay for equal 
work, (2) the adjustment of the salary 
range to the responsibility and difficulty 
of the (3) a 
recognition of prevailing wage 

positions in private industry 
and other public agencies in the locality, 


and (4) the economic law of supply 


work involved, realistic 
leve Is 


for similar 


and 


demand in relation to current labor 
markets. Each salary schedule should 
include maximum, minimum, and, unle 
prohibited by law, intervening rat { 
pay. 

Almost all t les est ( 
ensation plans were well written except 
those dealing with special wartime p 
vision In March, 1943, most of the 
states rela d st ds to allow « ] 
ippoints nt iv level | her than 
the minimum rat Che Public Health 
Service agreed to this procedure but 
required rds which provided 
(1) appointments should be made above 


the minimum only for 


the war emergency; (2) such appoint 
ments should be made only at one of 
th regularly established intervening 
pay steps (3 all eligible higher on a 
reciste! should be offered the job at the 
higher entrance rate; (4) no employee 
in the class should be below the highe 


rate when an appointment above 


ide, and (5) all appoint 


minimum is 1 


ments above the minimum should be 
approved by the merit svstem council 
or civil service commission following 


ich approval by 


written request for 
the appointing authority. 


The use of formal compet 


ition pla 
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as instruments of personnel management 
was unfamiliar to many of the state 
health agencies which had no previous 
experience with a merit system of per- 
An analysis of 
the salary schedules for a typical health 
department showed that there were 85 
classes with 48 different salary ranges: 
32 applying to but one class, 7 applying 
to two, and 9 applying to more than 
two. In contrast fewer than 
fifty different for the 
thousands of federal civil service classes. 
Comparatively 
needed when compensation is deter- 
mined on the basis of duties and respon- 
with the 
principle of equal pay for equal work. 

According to generally accepted stand- 
ards, the salary range from minimum to 
maximum should be between 20 and 25 
per cent of the minimum pay rate. In 
the compensation plan studied 29 ranges 
were more than 25 per cent, 13 less than 
20 per cent, and only 6 fell within the 
generally accepted range. 

A number of the salary scales with 
extended 
For ex- 
salary 


sonnel administration. 


there are 
salary ranges 


few salary ranges are 


sibilities and in accordance 


identical minimum pay rates 
to different maximum rates. 


ample, there were five y scales 
which extended to 
$215, $230, 
When duties and re- 
sponsibilities similar 
enough to justify identical entrance sal- 


aries, the only reason for varying maxi- 


starting at $175 
of ), 


maximum rates 


$235, and $250. 


of classes are 


mum rates is to provide for long and 


efficient service in those classes which 


offer no prom tional opportunities, 


RECRUITMENT 
The recruitment of qualified workers 
is an important function of the per- 
sonnel agency. Most 
organizations in the past 
favorable employers’ 


merit svstem 


have taken 
advantage of a 
market instead of conducting positive 
By January, 
1942, the shortage of qualified personnel 


had reached a Health 


and ageressive recruiting. 


critical stage 


Jan., 1947 


departments sought to overcome the 
shortages by lowering employment 
standards. As an alternative certain 
changes in methods of recruitment and 
employment were suggested. Health 
departments were urged (1) to elimi 
nate state and local residence require- 
ments and discrimination on the basis 
of sex or marital status, (2) to increase 
salaries, (3) to provide for continuous 
receipt of applications and administra- 
tion of examinations whenever enough 
applicants to assure adequate competi- 
(4) to administer 
for two or 
jurisdictions with common classes of 


tion were available, 
joint examinations more 
positions, (5) to remove the 6 months’ 
limitation on provisional appointments, 
and (6) to provide certification of more 
than the required number of names 
for each vacancy from those registers 
where availability of applicants changed 
rapidly. 

At the same time it was suggested 
that if these did 
not solve recruiting problems, the states 


recommendations 


might establish war emergency classes 
involving a lesser degree of responsi- 
bility, closer supervision, and qualifica 
tions modified as to education and ex- 
perience. Positions in war emergency 
should be filled 
established according to the results of 


classes from registers 
relatively simple examinations of general 
intelligence and aptitude for a particular 
job. Titles such as Acting Health 
Officer, Public Health Nursing Aide, or 
Engineering Assistant were suggested to 
distinguish them from regularly consti 
tuted classes meeting appropriate stand- 
ards on minimum qualifications. 


EXAMINATIONS 
The process of selection by means of 
is indispensable to a 
merit system of personnel administra- 
tion. Objective written examinations 
are by far the most valid, practical, and 
inexpensive that can be used in the 
selection of qualified personnel. The 


competitive tests 


ore usual practice among the states 
as been to give examinations consist- 

g of 
tests, a rating of training and experi- 
nce, and an oral interview. Such ex- 
minations have been criticised because 
hey fail actually to measure knowledge 
ind ability, do not assure competition, 
nd do not provide absolute impartiality 
in selection. 

The American Public Health Asso- 
iation through its Merit System Unit 
has been engaged in a program to de- 
velop valid and reliable examinations 
for professional and technical health 


subjective, essay-type written 


department positions since May, 1940. 
Recognizing the acute need for such 
examinations, both the Public Health 
Service and the Children’s Bureau have 
given financial support to the program 
its inception. 


The Merit System Unit prepares 
xaminations in eight major public 
health fields and nine specialties within 


The general 
health nursing, public 
(health officers), 


those fields. categories 
include publi 


health administration 
public health laboratories, environmental 
anitation, sanitary engineering, medical 
health 


within the 


ocial work, vital statistics, and 
The sj 
i 


categories covel 


ducation ecialties 
nurse 


ursing, 


midwifery, in 
ursing, physiotherapy, x-ray 
ogy, pathology, food and drug 
entomology, and nutrition. 
The examinations are prepared to fit 
the needs of the state and local health 
departments using them. 
forth the and 
responsibilities as well as the minimum 


Class specifi- 
cations setting duties 
qualifications pertaining to a group of 
positions are submitted by the health 
departments requesting the preparation 
examinations. These 
are outlined according to the subject 


examinations 


matter areas which must be covered to 
measure the knowledge and ability nec- 
essary for satisfactory job performance. 
An examination for the position of labo- 
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i¥ 


ratory director, for example, may cover 
such areas as food and drug chemistry, 
health 
laboratory 


bacteriology, public laws and 


regulations, y administration, 
etc., depending on the kinds of knowl 
edge required in the specifications. 

lhe questions are prepared by per- 
sons professionally or technically trained 
in public health and actually employed 
in health department positions. 
are trained and supervised by subject 
matter highly 
qualified by both training and experi- 


They 


consultants, who are 


ence, and who have been selected for 
each field of public health in which 
examinations are pre] ared. ‘The con- 


sultants also work in close liaison with 
the psychometric ian of the Merit Sys 
tem Unit in editing, classifying, and 


determining the relative difficulty of 


every question. Lhe questions are 
subsequently submitted to a_ board 
of expert reviewers for final check. 
The reviewers rule on the effective- 


ness of each question as a measuring 
device and on the level of difficulty 
basis of 


assigned each item. On the 


the comments and recommendations 


1} 


made by le que 


examinatiol 
results is a necessary 
struction. the a 
upplied are ur; 
duplicate answer sheets after the tests 
have beer cored and ( 
eraded. 


The 


ciation 


Public 


examinations 


Health 


have 


Acco 


very 


America! 


be en 
favorably received in all jurisdictions in 
which they have been used Many of 
the states which originally ordered only 
public health nursing examinations have 
later asked for tests in the fields of sani 


ire revise Ss prepared 

Col nt and ti Dsycn 

ortnopedn metricial ( iLant nstruct tne 
Das! I f each mination and 

prepare +} preliminary ift | 

psychometri \respo!r ‘ 

the validit liability of t] 
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tary engineering, public health labora- 
tories, environmental sanitation, etc. 
Ihe work has progressed so far that as 
of September 1, 1946, 195 A.P.H.A. 
examinations have been prepared for 
twenty-five state and three city health 
departments. 

The Merit System Unit has recently 
expanded its program to include field 
consultation service. This service will 
be available to any state or local per- 
sonnel agency health department 
which requests it. The field consultant 
will be in a position to advise with such 


or 


agencies, not only on problems directly 
related to examinations, but also on the 
ther phases of public health personnel 
procedures. 

ELIGIBLE LISTS 


examinations are 


After 


register of 


graded a 
candidates eligible for ap- 
pointment, arranged according to grade, 
is established for each class. The 
cedures followed in establishing and 


pro- 


using registers were generally accept- 
able. | remov- 
ing the names of eligibles was too 
arbitrary. Names be 
only when eligibles cannot be located, 


method of 


Sometimes the 


should removed 


when any state job has been declined, 
or when three appointments have been 
refused. 

In order to provide for reémployment 
of persons who resign or who are s¢ pa- 
rated without prejudice, reémployment 
registers should be establ or the 
rules should contain a formula for in- 
serting the names of permanent em- 
ployees on the registers in 
approximately the same order as origi- 
ially placed. A few of the states did 
not include such a formula nor satis- 
factory procedures for the removal of 
names from registers. 


ished 


original 


CERTIFICATION 
Upon requisition from an appointing 
iuthority, the merit system supervisor 
certifies the highest ranking available 
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persons on the register. Appointing 
authorities sometimes were allowed to 
requisition personnel according to spe 
cial requirements not listed in the speci 
fications. Unless selective certification 
is properly safeguarded it may favor 
applicants of lesser ability at the ex 
pense of the better qualified personnel 
higher on the register. Selective certifi 
cation is a practical means for filling 
a position which requires both general- 
ized knowledge and specialized qualifica- 
tions included usually as an option in 
the class specification. For example, 
a health department may need a county 
public health nurse who can devote two- 
thirds of her time to general public 
health nursing and the remaining third 
to industrial nursing. By including in 
the requisition special and additional 
qualifications in the field of industrial 
nursing, it is neither necessary to estab 
lish a separate class for this position 
nor to hold a special examination for it 

The rules should specify the number 


to be certified for each vacancy in a 
class. To provide no restriction on the 


choice of an appointing authority would 


completely destroy the merit principle 
in the The 


common practice has been to certify 


selection of personnel. 
i 


three names During the war vears 
many states permitted certification of 
the whole register of available eli- 


cibles in the interests of speeding up 
appointments. 


APPOINTMENTS 

Although state rules governing per- 
manent appointment were generally 
satisfactory, those for probationary, 
provisional, temporary, emergency, and 
war emergency appointments were in 
not in conformity with 
acceptable standards. Probationary 
periods of established duration were 
not always provided for in the rules. 
A statement that the probationary 


some Cases 


period had been satisfactorily completed 
was not always required prior to per- 
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nent appointment. Since the proba- 
mn period is an essential part of the 
amination process, no employee should 
iin permanent status through default. 
visions for salary advancements, pro- 
tions, or transfers during the proba- 
n period were sometimes not in 
cordance with accepted standards. 
Provisional, temporary, emergency, 
nd war emergency appointments often 
were not clearly defined in the rules. 
Provisional appointments should be 
limited to a period of 6 months, or at 
most until registers of eligibles are 
established, whichever is sooner. (The 
Public Health Service waived this re- 
lirement for the duration of the war.) 
Emergency appointments should be 
ade only when there is an immediate 
ind urgent need for persons who cannot 
be obtained from appropriate registers 
Further, they should be limited to a 
period no longer than 30 days and re- 


le 


peated appointments should not be mac 
since emergency employees can be re- 

iced with recular appointees if the 
emergency lasts than 30 days. 
femporary appointments should be 
ade for short term jobs from registers 
f eligibles willing to accept them. War 


more 


emergency appointments are no longer 
ecessary. 


SUPPLEMENTARY RULES AND 
REGULATIONS 
In order to protect the merit prin- 
iple, public employees are prohibited 
most merit system rules from taking 
role in party management, 
election campaigns, and soliciting or con- 
funds. However, 
each employee retains the right to vote 


in active 
tributing campaign 


is he pleases and to express privately 
his Opinions on all public issues 

A system of personnel administration 
should include 
vacation, sick, military, educational, and 


voverning 


regulations 


ither types of leave: periodic service 


ratings: and maintenance of adequate 


personnel records. Such regulations may 


not be included in the merit system rul 
In many jurisdictions these activities are 
regulated by standard practices which 
are not in written form. 
The rules on payroll 
generally conformed to accepted stand- 
However, several states provided 


certification 


ards, 
for payroll audits as infrequently as 
once every 3 or 6 months, or as ambigu- 
The 
merit system supervisor should certify 
that each pay roll is 
legally employed and that the amounts 


ously as “from time to time.” 
person on the 


paid are in accordance with the com- 
pensation plan. Pre-audits of all health 
department pay every pay 
period are preferred but post-audits are 
accepted if made within 2 weeks follow 


rolls at 


ing payment. 

The right of appeal from administra- 
tive decisions concerning examinations 
classifications, and disciplinary actions 
is recognized in all the civil service or 
merit system rules. The rules provide 
that the 
system council 


commission or 
merits} shall 
appeals or shall appoint an impartial 
board to hold hearings its behalf 
A definite time limit for filing appeal 
should be established to avoid so cle lay 
a hardship 


service 


civil 


hear sucl 


ing proceedings as to work 
on the plaintiff and to result in | of 
conditions 


evidence or testimony. 


brought 


under which appeals Ci 


defined I limited, il 


also be 


should 
the merit m council o1 


order that 


service commission may not. be 


syst 
civil 
overburdened 

Many state health departments need 
to develop regulations governing such 


internal 


procedures as appointments 
& 


transfers, narations, salary advance 
ments and promotions, attendance and 
leave, individual emplovee records, and 


systems of periodi ervice rating ly 
nost of must 
minate such wartime cedures as the 


and 


addition them soon ter- 


use of war emergen wal 


duration appointments will i 


volve either the prep: ! of new 


| 
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class specifications or the revision of CONCLUSION 
existing specifications. Readjustments During the war personnel shortages 


in salary schedules will have to be made _ were so severe that regular merit system 
and examination techniques revised. employment procedures were frequently 
Perhaps the most difficult problems will suspended. Competitive examinations 
be the replacement of war service ap- for health department positions could 
pointees and the application of new not be held because of an insufficient 
laws and regulations concerning veteran number of candidates. Nevertheless, 
preference. records of 43 health departments, em- 


EMPLOYMENT STATUS OF HFALTH DEPARTMENT PERSONNEL 


Jury 1, 1945 


Merit ” Provi nd Emergen ly» land F mpt 
Prof Sten. Admin Pr Sten. Admin Pr Sten. Admin 

State Tec) Cler. Other Total Tech. Cler. Other Total Tech. Cler. Other Total Total 
Alabama 40 107 8 175 6 7 2 45 2 222 
Alaska 6 5 I 7 : 4 
Arizona $7 15 ll 10 l ] 13 14 
Arkansas 107 | 108 134 60 43 7 1 1 46 
California l l 131 4] 127 43 t 1 ' 68 
Colorado ( 60 68 4 3 6 45 113 
Connecticut 1] 1] 55 78 9 9 
Delaware 11 1 18 20 
Florida 38 7¢ 1! 224 57 194 25 57 l 1 53 5 
Georgia s 110 7 195 34 28 6 68 8 29 
Hawaii 181 81 70 3 1 9 : 2 7 
Idaho ¢ 8 100 11 2 4 17 117 
Indiana 144 70 3 217 5 9 ne 14 231 
Illinois 163 207 4 374 181 187 : 368 1 1 743 
lowa 55 2 57 2 125 10 141 
Kansas 141 73 15 229 31 20 ¢ 57 l ; 
Kentucky 283 37. 7 17 37 61 55 5 
Louisiana 228 210 ¢ 498 3 85 174 352 198 1 & 207 1 7 
Maine 84 74 15 173 1 l 174 
Maryland 195 109 10 14 2 5 
Massachusetts 161 126 43 30 74 98 9 181 5 
Michigan 115 108 65 88 . 66 75 1 | 
Minnesota 80 l 35 224 7 50 19 96 l 
Mississippi 
Missouri 
Montana 18 18 47 5 2 54 7 
Nebraska 57 54 8 119 12 ) 21 15 15 155 
Nevada l¢ 8 y 2 2 
New Hampshire 33 4 12 77 5 1 ¢ | l 84 
New Jersey 198 107 7 41 43 5 5 4 l 6 ll 427 
New Mexico 48 6¢ 14 128 19 18 4 41 24 19 43 21 
New York 75 67 5 667 60 87 1 148 43 43 858 
N. Care a ; 601 8 98 757 15 6 21 1 7 
N. Dakota 
Ohio 67 l x 99 15 38 1 476 
Oklahoma 
Oregon ; l 9 $ + 3 76 
Pennsylvania 200 14 l $49 99 100 s 281 7 ) 02 1 
Puerto Rico 788 +4 1,784 735 421 1,737 2,893 l 87 91 4,768 
Rhode Island 
South Carolina 
South Dakota 5 ¢ ( ( 3 2 11 | l 75 
Tennessee 
Texas 7 625 47 9 1,001 l 441 $22 1,732 
Utah 
Vermont 8 19 l +8 26 3 29 2 2 79 
Virginia 156 7 3 ] 488 
Washington : 66 | 118 ] 28 43 + 6 167 
West Virginia 152 § 7 248 66 15 l X | ; 19 349 
Wisconsin 107 135 55 7 l | s 8 306 
Wyoming 10 l l 24 14 4 l 19 43 

[Tota 4.687 4,526 1,779 10 4.04 44 8.795 75 62 649 1,664 21,451 


oying 21,451 workers, show that about 


i 


half, or 10,992, have merit status: 8,795 


ld provisional, emergency, or war 
mergency appointments established by 
merit system rules, and only 1,664 were 
These figures are 
lerived from reports on the status of 
personnel in state and territorial health 
departments on July 1, 1945. Detailed 
figures are shown in the accompanying 
table. 

The number of health department em- 
loyees with merit status is evidence 
hat, in spite of wartime difficulties, 
great progress has been made in placing 
personnel administration on a merit 
basis. During the war the Public Health 
Service was unable to provide state 


exempt classes. 
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health agencies with the services they 
requested. The State Personnel Admin 
istration Unit could seldom assist, for 
example, in preparing class specifica- 
tions, developing compensation plans, 
establishing personnel record systems, 
rating scales, and other instruments of 
personnel The Public 
Health Service now plans not only to 
provide the requested by 
health departments, but also, through 
pe riodic reviews of personnel activities, 
how best to 
strengthening their merit systems. 


management. 


assistance 
serve in 


to determine 
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Proposed Report on the Educational 
Qualifications of Public Health 
Engineers’! 


term “public health engineer ” 
as used in this report refers to the 
sanitary engineer, employed by a public 
health agency, who is trained in methods 
for the control and proper use of factors 
of the environment to the end that the 
public health is improved or protected. 

The term “ public health engineering ” 
as used in this report includes the pub- 
lic health aspects of all types of en- 
vironmental conditions whose control is 
based upon engineering principles. All 
procedures of public health agencies 
that depend upon engineering materials 
or methods for environmental conditions 
should be considered as public health 


engineering activities. 


ENGINEERS IN 
PROGRAMS 


I. GENERAL SCOPE OF 
PuBLIC HEALTH 
Sanitary engineers with basic train- 
ing in civil engineering early developed 
competence in water supply, sewage, 
and order ade- 
quately to meet the problems of design 


vaste disposal. In 


and operation of such sanitary work, a 


knowledge of the chemistry and biology 


of these services became essential. This 
* This report was . ne ‘ ( ttee or 
Professional Education to the Governing Council on 
November 13, 1946, and was approved in principle 
by the Governing Council with the recommendation 
at ‘ t ed January Journal 
und, if I m ed from men 
bers and Fellows of tl \ ition, the report be 
final and adopted as an official report of the 
Associ n a f March 1, 1947 
I ke all other ft 
ritt il ind ft n 
public hea bject t or 
that it be kept east t I 
I dr ar n t I 
t I ( fica n I 
( er ( il O 


enlarged their sphere of interest, and in 
the course of time caused them to tak¢ 
an active part in all those problems con- 
cerned with the promotion and preserva- 
tion of the public health to which en 
gineers are able to contribute a sig 
nificant solution. 

The practice of public health en- 
gineering includes not only the activities 
of engineers in official health agencies 
in their investigations, review of plans 
and supervision of the operation of sani 
tary works, but also the functions of 
engineers in private practice or in gov 
ernment organizations other than health 
agencies in the design, operation, an 
control of sanitary works. In order t 
be qualified to review plans and super 
vise operations, therefore, the publi 
health engineer must be trained and 
qualified not only to advise on problems 
of sanitation, but also to design an 
construct sanitary works. 

Public health activities may 
divided into two distinct but closely in 
terrelated fields, one having to do witl 
the human element and the other wit! 
the environment. .The first is normally 
the field of the physician and the nurse 
while the second is that of the enginee: 
and other sanitation personnel. There 
is no distinct separation between thes 
activities, but there is a middle ground 
in which the activities of the physician 
and engineer merge. Therefore, suc 
cessful operation of a public health pro 
gram demands administrative participa 
tion and careful planning by bot! 
physician and engineer. 

A complete public health progran 


must include adequate provision for 


[34] 


th the human element and the en- 
nment. The health officer aided by 
adequate and competent engineering 
ff can assure the needed administra- 
e assistance and technical advice 
cessary to provide a complete pro- 
m. Not only is the public health 
ineer respons sible for the engineering 
pects of strictly public health phases 
community life but he must also par- 
ipate and assist in planning, design- 
building, and operating of other 
gineering facilities, which are the 
rimary responsibility of other branches 
covernment, in order to promote and 
tect public health. 
It is evident then that the depart- 
nt of health, through its engineering 
ision or bureau, does not operate as 
isolated unit, but that it contributes 
of an orderly 
’ functioning society in cooper: a- 
pe A many other departme nts of 


and 


vernment having engineering func- 
ns. A broad concept of the social, 
litical, and economic forces that 


erate in the community is essential to 
the recognition and development of such 
program. 

Phere is a considerable expansion of 
ilth programs taking place both at 
ate and local levels as well as in in- 
lustry. The number of engineers in 
ublic health work must be increased 
normously if the needs are to be met. 
Expansion of related programs of public 
works construction, slum clearance, and 
rban redevelopment, industrial activity 
ind stream pollution control will require 
idditional numbers of similarly trained 
men. Conservative estimates place the 
number of public health engineers 
needed, in addition to those on the job 
now, at more than 1,000 to meet only 
he minimum needs for local health 
ervices. It is recommended that a 
opulation unit of 50,000 or more re- 
juires the services of at least one pub- 
ic health engineer plus 
umber of assistants. 


an adequate 
Only by the 
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establishment of high 
standards, with a corresponding increase 
in salaries, can the required number of 
competent persons be obtained 
their services retained. 


professional 


and 


II. THe ACTIVITIES AND FUNCTIONS 
ENGINEERS IN PuBLIC HEALTH 
One of the major activities of public 
health engineers is that of 
the development and « 


supervising 
operé ation of Sani- 
tary works in order to control properly 
those as pects that may affect the public 
health. The procedures 
involved and the place of the public 
health engineer in the supervisi n, de- 
velopmer nt and operation of such w rks 
are: 


ngine el ing 


a. Investigating and planning 


b. Designing and preparing specifications 
c. Construction 
d. Maintenance and operation 


Except as discussed later, the design 
and construction of 
commonly 
vate or consulting 
oineering developed for 
this specific purpose, such as the New 
York Board of Water Supply or the 
District, and the per 
sonnel of existing governmental agencies, 
such as the Department of Publi 
Works. The maintenance and operation 
f the structures is then generally t 
over by existing or specially organized 
departments or appropriate political 
subdivisions. 


sanitary works is 


assigned to engineers in pri 
practice, public en 


organizations 


Chicago Sanitary 


aken 


The proper development and opera 


tion of sanitary works are matters of 


public concern in general and of public 


health in particular Since profit o1 


other economic motives are often asso 
ciated with the development and opera 
tion of sanitarv works, and since there 


between 
indus- 
needs, super 


mav be a conflict of interest 
different regions, 
and their 


and regulation 


communities, or 
tries sanitary 
vision 
ernmental 


GOV 


is plac ed 


agencies including the 
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engineering subdivision of health depart- 
ments. Briefly, those organizations are 
entrusted with the following activities: 


needs, and stimu- 


medial measures 


e. Investigation 
lation to provide necessary r 
f. Advice re approval of pro- 
posed works and ap] of completed works 
g. Supervision peration and maintenance 
of existing works 
h. Development rules 


and enforcement of 


ind regulations 


Procedures (e) to (h) are comple- 
mentary to the fundamental engineering 
procedures involved in the devel pment 
and operation of sanitary works proce- 
dures (a) to (d) and have been inter- 
polated for the purpose of establishing 
checks and 

health and 
fulfil pro- 
responsible 


a reasonable system of 
balances in the 
Competently to 
cedures (e) to (h) the 
engineer must possess the fundamental 


interest of 
welfare. 


qualifications required by procedures (a) 


to (d) as well as additional qualifications 
related to the public health and welfare 
aspects of these ac tivities. In the federal 


government and in some states and their 
subdivisions, 
and operation of sanitary works con- 
nected with governmental institutions 
and the design, construction, and opera- 
tion of mosquito-control and rodent- 
control projects are assigned to the 
engineering organizations of their respec- 
tive health agencies. 

Public health engineering includes not 
only supervision of the development and 
operation of sanitary works as outlined 
above, but also participation in the 
planning, design, construction, opera- 
tion, and maintenance of other physical 
elements that contribute to the support 
of community life so that the protection 
and promotion of public health can be 
Some of these other physical 
elements are: dwellings: structures, and 
equipment used to produce, process, and 
distribute the food supply; environ- 
mental conditions which support disease- 
and rodent life, and the 


the design, construction, 


assured. 


bearing insects 
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growth of noxious weeds; industria] 
structures and equipment with especial 
reference to the effect on the air 
breathed in such industries as well as 
the other physical hazards therein. 
The following are listed as public 
health activities, 
carried on: 


engineering 


> 


1. Water supply and treatment; design a 
installation of sewers, and industr 
stream pollution 


sewage 


waste disposal; contr 


bathing place control; and mosquito cont: 
measur 
2. 
t, rodent, 
3. Food sanitation 
nd pasteurization of milk and the manufa 
cream and other dairy produ 
production of shellfish, and 
and distribution of 


[unicipal and rural 


disposal 
and weed control 


waste 
rmin 
including the producti 
ture of ice 
the sanitary 
pre duction, storage, 
poultry, pastry, bakery goods, fish, and ot! 
foods as well as the sanitation of eating 
drinking establishments 

1. The sanitation of schools, 
places, swimming pools, and recreational areas 


camps, pul 


5. Programs to promote healthful housi 
for all people 

6. Industrial hygiene and sanitation. Thi 
involves those special engineering problems 
industrial processes and 
the many features of environmental 
tion. Industrial sanitation should, therefore 
be under the direction of a public health 
engineer. 

7. In cities particularly, proper city plan 
ning, heating, lighting, and ventilation of 
buildings, plumbing, aerial pollution, and 
These problems are largely engineering 
in character. Any program to influence them 
for the benefit of public health must be based 


incident to includ 


Sanita 


noise 


on engineering investigations and solutions 


III. THe EDUCATIONAL BACKGROUND OF 
PuBLIC HEALTH ENGINEERS 

Public health engineers must possess 
two distinct and essential educational 
qualifications: (a) basic education and 
training in engineering, and (b) special- 
ized knowledge and ability in sanitary 
science, sanitary engineering, and public 
health. 


a. Basic Engineerine Edu 
The public health should be 


a full four year or longer cours¢ 


engin¢ er 


eraduate of 
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bachelor’s or higher degree * 
university of recognized 
ijor study and the basis 


se such as sanitary ¢ 
sineering, or the 


In the 


at tion IV and 


in additi 


tanding 


n 
ur 


of the 


Sanit iry Of 
neering cast 


ustrial 


engineerin 


reparing for 
engineering, 


29 
ng to a Eee 2 cri f supervised experience 
llege o1 to the minimum of four years 
the m r grad I engineeri! H 
in ible the luat in er neering to 
n ¢ tion in } in work and n experience and to pt 
el health pare him for graduat ly it l 
rs entering ind@MMl sanitation, me-_ that his undergraduate program should include 
1 or chemical HM is preferred is much instructio1 | ble in the funda 
far the academic requirements aré mental initary é cially bacteri 
ned, the basic education of the engineer logy and chemist I in the principles of 
make him eligible for admission to sanitary engineeril c health 
tion for licensure to practise prof 
| engineering in the state of his employ The program f study. 1 
a Career In pu neaitn 
varied functions of public he Ith en 1. Sanitar Ont | , . 
r nec tal tro! na raduat ( FE neineerine—In 
l I l c Ul I in 1044 tu +1 ren la 
~ rlormant credited by tl | ( ncil for P 
in inti nd worknu | 
i 
nee! nm ! hich tt nl intted fram nt f the period 
| 
ility to identify, « luate 1 ex tr nitar er chey ty 
in tern f their public | th implica ncluding 
those environmental factors that will arte } 
mote and protect health or those that 
1a} i I na i n ‘ rit and pu ic 
ial | knowled ] mainl in chemical thi 
held unitary science inl most cl if ndustrial el 
ngineeri and public h h Phe I vear 1 te Curricula in 
nts of these are indicated in th itlir Sanitarv Engincerit In 1944 three such cur- 
raduate education, Section I\ In tl ris > remair ted the Engineers’ 
is undergraduate engineering m Couns for P 
mount of time that can |! illotted to of thec thr redited curricula had been 
liz d study in these three fie lds without discontir A Regist tion 
ing the basic engineering education 1s for procran tvpe } lone been very 
tod ] } } 
mited nerally not more t n adout w and the out K lor continuation of 
} } lal Ores an 
cent of t total scheduled instructi these program tair The accredited 
\ ite preparation of an engineer tor a curr ‘ : , ‘ as ‘ 
r in public health requires on r mor 
of specialized study as outlined in S$ mary imnort P nitery enciners 
N of curricul 
4 4 
oriented 1 ] t hye ryt ‘ ot 
t r ex ey rte P H | incl tw 
eneral tyne ran +} e ir vhich t] 
\ level] nt background to 
t \ 
4 ‘ \ "At 
{ i ind anit y tior 
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begin work in public health. 
advanced instruction 
who have completed undergraduate 
in sanitary options or sanitary engineering. 
Either of the two types of programs should 


be accepted as satisfactory for these purposes 


They also pro- 
for those 


programs 


vide graduate 


if they include ad instruction in each 
of the three essential 


viously outlined and 


juate 


fields of knowledge pre- 


enough choice of elec- 
tives to meet the needs of students with vary- 
ing backgrounds of previous training and ex- 
As vet there are no 
that examine and 
in tar) ublic health 


perience. accrediting 


agencies accredit graduat 
curricula 

engineering 

nployment as a 

te engineer 

under- 


engineer 


approved 
raduation in 

an equiva 

appli ved 
training 

can best be ob- 


pproved educa 
be provided by 
in-service train- 
itionary 
ublic health engi 


supervision A young 


employ- 


engineer, at 


ering 


subordinate position, should 


{ occupied ina | 


rk under close engineering 
supervision until he has himself by 
experience or gradu: udy for positions of 


m r responsibility education af- 

the public 

broadly 

unded in the subjects 

it are fundam sanitary 
IV. GRADUATE EDUCATION 

The true value of the public health 

engineer rests squarely on his ability 

within his professional field. 


difference in the 
required in the 
health engi- 
neering activity, opportunity should be 
afforded De- 
pending upon the student’s preparation, 


Because of the wide 
technical knowledge 
various fields of public 
for some spec ialization. 
a suitable program of graduate study 
should be developed from the following 
elements of sanitary science, engineering 
technology, and public health practice. 
including (but not 
para 
human 


a. Sanitary sciences 


} 


limited iologv, chemistry, 


sitology, planktol entomology and 
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physiology as related to problems of publi 
health engineering interest. 

b. The principles and practices of engin¢ 
ing analysis, design and operation as applied 
to works and projects for the protection ar 
promotion of the public health including (but 
not limited to) the following: water 
and purification, sewerage and sewage treat 
ment, the collection and disposal of municipa 
rural industrial projects for the 
control of insect, rodent, and 
transmission; the engine 
food and 

buildings 


supply 


and wastes ; 
other vectors 
ring ar 
milk san 
includir 


of disease 
idministrative phases of 
tation; the ition of 
ventilation, air conditioning, heating, plumbing 
and illumination; housing; 
tion with particular reference to those ind 
trial health hazards the which 
li an engineering problem 


sanit 
industrial sanita 


correction of 
s largely 
c. The principles of public health including 
but not limited to) the publi 
health sufficient to vive the 
tudent a clear understanding of the purposs 


the general pul 


following 
administration 
functions, and legal bases of 
lic health 
the engineer 


1 
and ¢ 


program and the responsibilities of 
that program; epidemi 


mmunicable disease control; 


within 


il methods in sanitary engineering 


public health practice 


Emphasis should be 
fundamental 
public health content of the subject 
matter the student being 
supervised and guided in his develop- 


placed upon the 
scientific engineering and 


nted 


ment of possible techniques and pra 


tices based upon sound fundamental 
conce pts. 

The type of institution best fitted to 
give the instruction is a_ university 
which includes both a faculty of en 
gineering and a faculty of public health, 
and in which close codperation is main- 
tained between the members of the two 
faculties who are responsible for in 


struction in public health engineering 


V. CLASSIFICATION OF PUBLIC 
HEALTH ENGINEERS 
In any organization having a staff of 
necessary 


engineers, classification is 


In general such classification auto- 
matically occurs and it is a general re- 
usual civil 


However, 


quire ment under service 


procedures lack of uni 


graduate sanitary option o1 
me pre rom or t 
ngineerin | d have re 
lent nt ne char 
Cone ‘ ‘ 
Such noctor tr "it 
tained through study in a 
institu n Dut 
ing during a I of pr 

al 
t under competent | 
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in classification exists among 
various health agencies employing 
following yn 


h educational and experience require- 
It is based on the 


neers. The classilficati« 
nts is suggested. 
irements of several states, federal 
| Service, the United States Public 
rs, and the classification of engineers 
adopted by the American Society of 
il Engineers. 

The education, training, and experi- 


Ith Service for Commissioned 


e stated in the classification should 
regarded as the minimum that is 
rmally acceptable. It is not intended 

the qualifications should be retro- 
ive but rather that they should apply 


e selection of new employees and 
e as a guide in the future advance- 

of sanitary engineering personnel. 
Because of the present limited supply 
qualified public health engineers, it 
proposed that in any grade, three 
rs of acceptable experience in pu lic 
uth engineering under competent 
' substituted for the 
e year of graduate study set forth in 
s report. However, the advantages 
specialized graduate study in the 


ervision may be 


nd and early development of public 
Ith engineers for positions of re- 
nsibility are recognized. ‘Therefore, 
soon as practicable, at least one 
idemic year of approved eraduate 
tudy as described in Section IV should 
e made a basic requirement for ap- 
pointment or promotion to Grade III or 


to higher grades in this classification. 


Education and Experience 
The minimum educational require- 
lirements for all are: (1) 
raduation in engineering from a college 
university of recognized standing; 
2) satisfaction of academic require- 
nents for admission to examination for 
licensure to practise engineering in the 
irticular state; and (3) completion of 
in approved undergraduate sanitary 
ption or sanitary engineering program 


grades 


or, lacking such training, an equivalent 


amount ol postgraduate orientation 
Such postgraduate training may consist 
of at least 


university guidance; 


three months of approved 


or a like period of 


well rounded and systematic in-service 


orientation and supervised practice 


app intments 
graduate en 


Tentative or prov isional 


authorized for 


may be 
gineers without public health engineet 
ing training or experience to allow a 
sufficient period for graduate study or 
in-service 1 


aining to qualify them for 


permanent classification. 
With the exception of Grades I 
} 


Il. special zed education should include, 


and 


in addition to the minimum educational 


requirements, at least one academic year 


of graduate study in a recognized in 
tution of learning leading to a graduate 
degree and with major study in sani 
lary science, sanit 
health. 


of graduate 


ary engineering, and 


public 


suitable pri 
of a 
cineer 
be substituted j 
such substitutio1 
study 
allowed for grad 


III, and (2) 


later completes ; ore of 


eraduate 
who 


sraduate study receive equiva 
lent 


vears of 


credit in sification for the 
experient 
tuted in lieu of 
Attainment of the 
sanitary engineering or in publi 


‘degree in 
health 
| field 
of public health engineering in a school 
should be COl 


if based on special studies in the 


of recognized standing 
sidered as the equivalent of and may be 


] 
substituted for a part of the experienc 


requirements of the classification below as 
follows: Grade II1I—one vear: Grade IV 

two years: and Grade V—three vears 
Classi fi ation 


The qualifications for each grade 


study, three years of 
inder tne pery 
pubdik neaitn el 
led that 
or experienc 
| 
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should conform with the educational re- 
quirements or equivalent experience as 
described above in addition to the 
experience indicated below: 

Grade I—No experience required 

Grade II—At 


perience in sanitary engineering work under 


least one year of suitable ex- 
competent supervision 

Grade III—At least two years of suitable ex- 
perience in sanitary engineering work in a 
grade comparable to Grade II, of which at 
least one year oi the total experience must 
be in public health work. (Total 3 years 
sanitary engineering, 1 of them in a public 
health 

Grade IV 
gineering experience in a grade comparable 
to Grade III, of two years 
of the total expe rience 
sible position in public health work. 


agency 


At least two years of sanitary en- 
which at least 
must be in a respon 
(Total 
5 years sanitary engineering of them in 
public health agency 
Grade \ At 
experience in a orade ( 
IV, of 
experienc ist ) 
in public health w Total 1 


ngineerin 


least five engineering 
mparabk to Grade 
years of the total 


sition 


years 


responsib] 


in public 


initary ¢ 


health age ncy 


rsonal ( Jualities 

To attain success in full measure, 
public health engineers should not only 
be ¢ ompetent in their field of learning 
and practice but should also be able to 
establish and favorable rela- 
tions in their own department and with 


basis of creative 


maintain 


the public on the 


ability, far-sighted leadership, sound 
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engineering judgment, common. sens¢ 
honesty, and industry. 


VI. QUALIFICATIONS FOR DIRECTING 
PERSONNEL 

Director 

The qualifications for the position of 
Director of a Division of Sanitatior 
(however designated) in a health de- 
partment will vary depending upon the 
size of the division and the responsi- 
bilities of the position. He should have 
the educational requirements set forth 
for all public health engineers, a general 
knowledge of all phases of public health 
engineering, and an intimate knowledge 
of those problems which are of im 
portance in the particular area or com 
munity in which he is to be employed 
He should have the ability to organiz 
and direct the work of his division 

In small health units where only ont 
employee is engaged in environmental 
sanitation this employe 
should meet the qualifications of one of 
the public health engineering grade: 
unless he is working under the techni 


activities, 


direction of a public health engineer of 
the staff of an overlying governmental 
health agency. 


Assistant Director 

An Assistant Director should have the 
qualifications for the next grade below 
that in which the director is classified 
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Achievements of UNRRA as an 
International Health Organization 


WILBUR A. SAWYER, M.D., LL.D., F.A.P.H.A. 


Director of Health, United Nations Relief and Rehabilitation Administration, 
Washington, D. C. 


astounding is the magnitude of the 
werall performance of the United 


tions Relief and Rehabilitation Ad- 


nistration, with its mammoth ship- 


ts to war-ravaged countries of food, 


thing, agricultural seeds, implements, 


; 
el 


other essential supplies, that the 
ly health functions are dwaried by 
yarison. Neve rtheless, in order to 
its responsibilities during the emer- 
the Health Division of UNRRA 
expand until it became by far 
cest international health organiza 


which the world has yet seen. Thi 
ie even if the codperating Division 


Medical and Sanitation Supplies 


ni 


t included. 

e extent of UNRRA’s operation 

dramatically illustrated by a com 

of Mr. Noel-Baker! at the recent 
of the Council of UNRRA at 


is a Minister under Mr 
irtment of War Tra 
1 month by month I used to w 
voys which brought to Britain the f 


raw materials with which we 


r UNRRA’s entire pe riod of active 


rations lasting about three years, the 


total budget amounts to approximately 
3 billion 7 hundred million dollars 
When the Administration closes its 
books next year it is estimated that 
health work will account for clo 

168 million dollar The largest por 
tion of this amount, or about 146 million 
dollars, will have 

curement and shi 

sanitation SU] 
105,0 
chemicals and drt 
and laboratory 


amount 


estimate ol 


health activiti 
tures Io! supp 

the t 
and administrative 
Decembe1 
numbers 
engaged in hi 
the total function 
the share bel ne 

The maximum a al expe! 

UNRRA r health h; r 1946 
estimated as about million dollars 
for the activiti h uth Division 
plus 68 million lars for » procure 
ment and shi 
tation suppli 
sum of 82 million 
medicine, and sar 
year. The annual 
ties was substantial 
ments by certain go 
proceeds of sales 


peen i] atcl nd about il equal 
i 
St » forward Ihe 
| 
= ) 
eva: 
t 
Th le of UNRRA’s suppl 
tla each month is now ¢€ tal to the 
port programme of the United Ku 
those historic timé 
the Healt D r 
11] 


) 


UNRRA supplies. Such sales to persons 
who could afford to buy were permitted 
on condition that the net proceeds in 
local currency should turned 
into relief and rehabilitation activities. 

The size of UNRRA’s effort in the 
field of international health can best 
be appreciated if we mention for com- 
parison a few other important annual 
The League of Nations 
had the 


be back 


health budgets. 
Health 

lent of U. S. $414,078 
annual budget, the one 
did valuable 
these 


Organization equiva- 
in its largest 
for 1931, and 

with 
Com- 
Orean- 


pioneering work 
The Interim 
of the World Health 
ization is rey to have a 
of for the remainder of 1946 
and 1947. The Inter- 
national Health Division of the Rocke- 


resources 
mission 
vorted budget 
$300,00 


$1,000,000 for 
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feller Foundation for the calendar yea: 
1945 had a budget of $2,200,000 { 
its regular program and expended al 
$157,016 from the special war fu 
of the Rockefeller Foundation Heal! 
Commission. The United States Pul 
Health Service has a total budget f 
the fiscal year ending June 30, 1947, of 
$88,423,516, including $290,700 for 
new Office of International Health Rela 
tions. All the 48 states of the Unité 
States of America together appropriat 
about 50 million dollars for health fo: 
the year ending June 30, 1946, and 
corresponding figure for the local goy 
ernments is about 70 The 
comparisons bring out the magnitude of 
UNRRA’s total expenditures for healt 
They had to be large because the 1 
quirements for relief health services a1 


million. 


“ABLE 1 


Engineers 


and Place of Dut 


Personnel by Profession 


7 


and 16 Other 


June ; 
International Employees 
ry Other 

Place of Duty? Physi n Dentists Nur Engineers Professions Total Emt 
Head ter Was! tor 7 I 4 14 
I ean | ( 15 
Albania 1 ) 1 
Austria 1 22 652 ) 
B ) 0 2 
Byelor i l 0 0 0 1 0 
China 12 14 1743 
Czecho kia | 0 { l l 
Dode are ‘ ¢ 
Et l l 4 
Gert +8 1 640 2 434 
Greece l 8 2¢ 114 7 
Hu ) 
Ita 7 1! 598 79¢ 
Middle East ' ) ? ? 173 
Poland 2 4 
Ukraine 
Yugoslavia 2 l 9 5 

Grand I il | 

1 There w na hy ner K the Phil where uct ‘ 
exclusive n su 

2 Occupied exclusivel with Disp! a r Austria, 55, Germany 64 Italy 5, Middle East 
Total 717 

Ir ling “ progra person! for il work tea La Phy ur 17 D 
20 Nurs« Sanitary Er é 12 Othe 

lir + Phy i d N es 

Including 20 } ins, 19 N 

5 Phy ur 10 Dentist 44 Nurses 
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plies were extreme at this time of 


recedented emergency. 


HE STAFF OF THE HEALTH DIVISION 
[he professional staff of the Health 
ision at Headquarters in Washing- 
, at the European Regional Office in 
ndon, in the China Office, in the dis- 
ed persons operations in Germany, 
in the Missions to the 
sted countries, is shown by numbers, 
and nationality in Tables 
, as of June 30, 1946. At that 
recruitment of personnel 
ed and 


several 


fessions, 


new 
alré ady be- 


numbers were 
ning to decrease. 
The recruitment of a large profes- 


nal staff during the war was extremely 


difficult. In Great Britain 
United States, military needs 
ority. 
drawn on later were at first inaccessibk 
The United 
States Public Health and the 
Chief Medical Officer of the British 
Ministry of Health appreciated the in 


and the 
had pri- 

Many other areas which were 
Surgeon General of the 


Service 


ternational importance of the health 
of UNRRA 


arrange for the 


temporary release of 
experienced personnel from positions in 
their The U. S. Public 
Health Service also assigned many of 
its commissioned officers to service with 
UNRRA and in September, 1946, there 
duty with the Health 
Division 34 medical and 4 dental of- 


countries. 


still remained on 


43 
LABLE 2 
International Professional Health Personnel by Pi io? nd Na nali 
June , 194 
i scian Der Nur Engineer sons 34 
0 104 
i 
i” 
inid i i 
] 
14 
i 
4 
i 61 
} 12 ( 67 1,134 
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ficers, 66 and 16 sanitary 
engineers. 

The international professional staff 
was recruited principally from the 48 
nations now participating in UNRRA 
and on as broad an international basis 
as possible. From Table 2 it will be 
seen that the 1,134 professional persons 
in the international (“Class I”’) cate- 
gory, included nationals of 35 countries 
and a few classified as stateless or un- 


nurses, 


known. The posts of greater responsi- 
bility were also widely distributed 


among the nations, as will be illustrated 
by a few examples. At Headquarters 
in Washington, the Director of Health 
came from the United States, the 
Deputy Director of Health from Czecho- 
slovakia, the Chief of the Far Eastern 
Branch from China, the Chief of the 
Epidemic Control Branch from Brazil, 
and the Chief of the Branch of Medical 
and Sanitation Supplies from the United 
Kingdom. In the European Regional 
Office, the Regional Director of Health 
is from the United Kingdom, his Deputy 
from the United States, and the Chief 
of the Branch on Medical 
Displaced Persons from France. 

Chief Medical Officers for Country 
Missions and the China Office have been 
drawn from many countries; to 
only a few examples, from Yugoslavia 
for China, from Greece for Ethiopia, 
from the United States for Poland, and 
from the United Kingdom for Italy 
and Greece. The Chief Field Medical 
Officer in China is from El] Salvador. 

The international doctors and nurses 
fall into two categories, those with 
public health training and experience 
and those primarily concerned with the 
care of the sick. The public health 
group was invaluable in the administra- 
tive and supervisory offices, and in field 
work in their specialties. Most of the 
clinical staff were assigned to assembly 
centers for displaced persons or to hos- 
pitals and clinics for the general popula- 
tion, although a few were primarily 


Services to 


cite 
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engaged in teaching and demonstration 
The volume of accomplishment was far 
beyond what the size of the UNRRA 
staff would indicate, for staff members 
worked side by side with a much larger 
personnel of the local health depart 
ments and medical institutions. In 
China, cooperation by the Health Divi- 
sion was facilitated by a parallel organ- 
ization, the Health Commission of th 
Chinese National Relief and Rehabilita 
tion Administration. In the 15 regions, 
the UNRRA personnel codperated with 
their Chinese opposites in a combined 
effort to restore public health and medi- 
cal activity to at least pre-war effectiv: 
ness as rapidly as possible. 

Several hundred doctors and den 
found among the displaced prvi were 
asked by UNRRA to help care for thei 
fellows in the assembly centers. fF 
example, in the British and United 
States occupation zones of Germany at 
the end of July, 1946, there were 15: 
dental clinics staffed by 311 dentists 
nearly all displaced persons. 

Certain principles determined whether 


a country desiring assistance needed 


Mission and health services. Sucl 
assistance was available to invaded 
countries seriously damaged, 


finally liberated from the enemy, whic! 
did not have enough foreign exchang: 
to purchase the imports they needed 
This was the case with Greece, Poland 
Czechoslovakia, Yugoslavia, Albania 
Ethiopia, China, Byelorussia, and the 
Ukraine. 

Work was done also in 
countries under conditions 
by the UNRRA Council. 
Italy, Austria, and Hungary. 
many, UNRRA assistance was 
solely in the care of displaced persons 
Limited assistance was given to th 
Dodecanese, Finland, Korea, and _ the 
Philippines. 

In the assisted countries, the health 
staff, headed by a chief medical officer 
is an integral part of an UNRRA Coun 


ex-enem' 
determined 
These wer 
In Ger- 


I 


Mission, and is under the overall 
ection of the Chief of Mission and 
deputies. For technical guidance 
d general health policies there is, 
evertheless, a close dependence on re- 
onal offices and headquarters. The 
ternational professional health staff 
a Country Mission varies from one 
edical officer in Czechoslovakia and 
Ukraine, for example, to 174 pro- 
ssionally trained people in China. 
However, what we have come to think 
f as a “ standard mission,” has at least 
chief medical officer with public health 
training, a chief public health nurse, and 
chief sanitary engineer at Mission 
headquarters, with field personnel in the 
tricts assigned according to need. 
lhe large staff of 640 persons in Ger- 
any is occupied only with the care 
d health protection of displaced per- 
Similarly engaged are 55 persons 
\ustria (29 physicians, 26 nurses), 
5 in Italy (3 physicians, 1 sanitary engi- 
and 1 nurse) and all 17 of the 
rsons in the Middle East. 


ORIGIN AND FUNCTIONS OF THI 
HEALTH DIVISION 
When the future historian evaluates 
he work of UNRRA’s Health Division, 
he will probably attribute greater sig- 
ficance to its service in bridging the 
war-caused gap in the evolution of inter- 
tional health organization than to its 
elief Operations of a purely emergency 
Many of the national health 
partments, on which the world health 
must rest, were inhibited or 
broken by the most widespread and 
destructive of all wars. There was an 
inprecedented shortage of materials, 
ipparatus, transportation, communica- 
ons and buildings essential to the pro- 
ction of health and the maintenance 
There was, in addition, 


iture. 


tructure 


medical care. 


sorganization, loss of trained per- 
onnel, and isolation from the newer 
health knowledge. The international 


bodies such as the League of Nations 
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Health Organization and the Interna- 
tional Office of Public Health in Paris, to 
which the affected national health de 
partments would naturally turn for 
guidance and leadership, were cut off 
from most of their field of activity and 
were largely prevented from functioning. 
The International Health Division of 
the Rockefeller Foundation had been 
forced to terminate most of its activities 
in Europe, and had as a result deflected 
more of its attention to South America. 
The Pan American Sanitary Bureau, 
operating only in the Ame ricas, was less 
disturbed. The ¢ xpel iences of these 
organizations, and the experts they had 
trained, were most valuable for the 
restoration of health departments in the 
liberated countries and in carrying for- 
ward the health work of UNRRA, 

To face the challenging situation, 
UNRRA’s Health Division was created 
in December, 1943. Forty-four nations 
had signed an agreement on November 
9 establishing the United Nations Relief 
and Rehabilitation Administration. The 
Health Division 
shortly after the first 
meeting in Atlantic City, had laid down 
in detail the purposes and objectives 
of the had given it 


the necessary framework of in 


started operations 


Council session, 


new agency, and 


structions 
and authority.- 

The functions of the Health Division 
follows: 


may be summarized briefly as 

1. Assistance to national health authorities 

a.in the prevention of war-engendered 
epidemics, 

b. in the 
departments 


rapid restoration of national health 
hnical staff for 
sultation and cooperation 

requirements in med- 


c. by assignment of te 


d.in determining the 


ical and sanitary ipplies to replace losses 


through destruction, looting, and the cut- 
ting off of sources, and in codperating 
with UNRRA’s Bureau of Supply in re- 


lated technical matters of 
and distribution 

Revision and administration of international 

maritime and aerial 


mem- 


procurement 


sanitary conventions for 


quarantine, as applied to signatory 
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bers of the United Nations, and the carrying 
out of the specific imposed on 
*‘UNRRA by the revised conventions 
Provision and supervision of 
medical and sanitary personnel for the care 
and health protection of persons displaced 
by war wherever UNRRA has responsibility 
for them in or camps, or 
during travel back to their countries. 


auties 


tec hnical 


assembly centers, 
4. Training of professional health and medical 

personnel of the countries, in 
and rehabilitation 
fellowships in foreign 
and lec- 
assisted countries. 


assisted 
preparation for relief 
work, through study 
lands and by 


turers lor 


supplying teachers 


courses in the 


PREVENTION OF EPIDEMICS 

The great wars of history have been 
accompanied and followed by sweeping 
epidemics, usually directly related to 
the devastation and hards ship. In the 
recent World War, since the destruction 
was more widespread than ever before, 
the greatest catastrophes were to be ex- 
pected. Multitudes of people were being 
driven from place to place. Thousands 
were crowding into makeshift dwellings. 
Scarcity of food, clothing, medical care, 
and even of pure drinking water was 
almost universal: And most of the 
health departments that had survived 
the war had been completely disrupted 
and so largely deprived of necessary per- 
sonnel and supplies that they were quite 
ineffectual. 

The only hope of avoiding major 
health disasters lay in the advances in 
medical science made since the previous 
World War and in early organization to 
apply this new knowledge effectively. 

Appreciating the appalling risks to 
world health, the Council of UNRRA 
gave the Health Division a wider man- 
date with regard to epidemic prevention 
than in its other fields of activity. It 
authorized measures to control epi- 
demics not only in liberated areas but 
also in enemy and ex-enemy countries 


with the purpose of preventing the 


spread of such epidemics to United 
Nations areas or to displaced persons 
of United Nations nationality. 
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Of the war-engendered epidemics to 
be expected, the one that presented th 
most alarming threat was typhus feve: 
Consequently, the Health Division fel 
the highest degree of oe 
curbing it. Without control, wid espreat 
epidemics of typhus were inevitab! 
With control, safety was possible be- 
cause of the effective new weapons whi 
had been developed against the diseas 
UNRRA was in a position not only t 
secure and distribute vast quantities of 
DDT delousing powder, but through its 


field staff it could give directions as to 
the method of application. 
The results have been highly grati- 


fying. No great runaway epidemics of 
typhus have occurred as the result of 
the recent war. Credit must be given 
first to those who devised the practical 
and effective methods of delousing fully 
clothed persons by powdering with 
DDT. The Bureau of Entomology of 
the U. S. Department of Agricultur 
the International Health Division of the 
Rockefeller Foundation, and the United 
States of America Typhus Commission 
all contributed invaluable evidence ob- 
tained through experiments and _ field 
trials. Before UNRRA had free 
to some of the ag areas, the occu- 
pying armies, the U. S. A. Typhus Com 

mission, and the International Red 
Cross here and there helped the local 
health authorities to keep the situation 
in check. As soon as the shipping lanes 
were cleared, UNRRA dispatched thou- 
sands of tons of DDT powder and many 
hundreds of dust pumps. UNRRA staf 
was sent in to help organize control 
and to give instruction in methods. A 
limited amount of typhus vaccine was 
supplied alsc but it was not used on a 
large scale in the general population, 
and therefore played only a secondary 
role. The size of UNRRA’s effort is 
disclosed by the large amount of 10 pe! 
cent DDT delousing powder which is 
being distributed to the various coun- 
tries, as shown in the first column of 


access 


4a 
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TABLE 3 
Total Program for Shipping DDT, by Recipient ¢ rie 
ForT 
( Far Contr 
DD1 
oolution 
‘ 
] ) 
1,4 
e 3. The other columns showing dence was 33,929 cases in May. For 


mounts of DDT being shipped for 1945 our reported figures began with 
malaria control will be referred April, and the comparable peak seems 
iter. A single dusting of one per- to have been reached also in May with 


2 2.987 cases, or less than one-eleventh 


requires about 2 ounces of the 
per cent DDT delousing powder, as many as in May, 1919. In 1920 and 
it is effective for several weeks. the early part of 1946, the correspond- 
Probably the most practical estimate ing maximum fieures, both of them in 
the general results of the campaigns January, were 34,530 and 1,235, giving 
st typhus can be obtained by com- a ratio of approximately 28 to 1. The 
the typhus incidence in Poland data for 1919-1920 are for Congress 

the years 1919 and 1920, immedi- Poland and Galicia only, while those 
after World War I, with the avail- for 1945-1946 relate to the present ter- 
figures for part of the corresponding _ritory of Poland, including the three 

iod of 1945 and 1946, after World former German provinces which came 
War II. This is done in Table 4 and under Polish administration in Septem- 
Chart 1. ber, 1945. Eastern Galicia is therefore 


In 1919, the maximum monthly inci- excluded in the later period, but Poland 


TABLE 4 


Tvphus Fever in Poland, 1919-1920 and 1945 


Vumbecr of Cases Vumber Cases 
] 
14.207 34 ] 
17 | 5 62 
2 7 7,84 516 
24.616 7 417 
24 2 7 I 
445 1,7 
4,735 1,388 794 78 
r l l 47 


= 
— 1-7 
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CHART 1 


Jan., 1947 


Typhus fever incidence in Poland after World War I in comparison with the 


incidence after World War II 
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west of the German frontier of 1914 is 
included, which makes the two sets of 
figures fairly comparable. Moreover, 
the differences observed in the compari- 
sons are so great that we are not 
attempting here to make allowances for 
changes of area or population. It is evi- 
dent from the chart that typhus in 
Poland is being conquered and that the 
war emergency with respect to this dis- 
ease is over. In fact, we are given hope 
that Poland could exterminate typhus 
before long by the modern methods 
which have been introduced. This result 
could be hastened by international 
planning with participation by Poland’s 
neighbors as well. 

A flare-up of typhus fever in Yugo- 


slavia was also to be expected, for it 
was in Serbia that the great epidemi: 
of 1915 occurred early in the previous 
World War. During that visitation, 
over 150,000 people died of typhus 
within a period of 6 months, and the 
daily admissions for typhus to military 
hospitals alone rose to the staggering 
height of 2,500. Nothing comparable 
was permitted to occur in the recent 
war, although the disease was epidemic 
in Croatia and Serbia before effective 
control could be initiated. The U. S. 
of America Typhus Commission was 
invited early to Yugoslavia to help con- 
trol typhus. The Commission organized 
control by DDT dusting and vaccina- 
tion and trained many persons in the 


25,000 —+— — 
| 
15,000 A | | = | 
10,000 = | area 
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hods. Later UNRRA took over and 
ntinued to advise and to provide the 
essary supplies. Typhus in Yugo- 


ivia is steadily responding to control. 
ere were about 50,000 cases in 1945, 
but only 3,000 in the first half of 1946. 
The same rosy picture cannot be 
painted for another serious preventable 


disease. During my visit to Poland 
in November and December, 1945, I 
was astounded at the amount of typhoid 
fever then present. It was being largely 
attributed to the great amount of migra- 
tion and to contact between cases. 
Unfortunately, we had no new tech- 
niques, comparable to the use of DDT 
in a dust gun, that could be used for 
combating epidemics of typhoid. Since 
then the Health Division has assigned 


two sanitary engineers to its Poland 
Mission in the hope that they can assist 
the trained sanitary engineers of the 
Ministry of Health in discovering and 
correcting some of the responsible con 
ditions in the post-war environment. 
In Table 5 and Chart 2 is shown 
for comparison the monthly incidence of 
typhoid and typhus fevers from April, 
1945, to August, 1946. The great seri- 
ousness of typhoid and the present low 
incidence of typhus are clearly shown. 
The typhoid fever maximum in October, 
1945, was 17,629 cases and the peak in 
May of the same year for typhus was 
only 2,987 cases. The three former 
German provinces now under Polish ad- 
ministration are included only from 
September, 1945. Later returns show 
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Cuart 2—Comparison of typhoid fever and typhus fever incidence in Poland, 
April, 1945—-August, 1946 
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TABLI 


onal figures 


that typhoid seems definitely to be 
coming under control. 

Che war and post-war conditions that 
brought a marked increase in the preva- 
lence of typhoid fever in countries of 
continental Europe would have spread 
cholera also, had it not been completely 
absent. In fact, the had not 
extended west of Iran since 1931. In 
China, on the other hand, cholera is 
endemic and was quite active in the 
summer season of 1946.2 UNRRA was 
first called on for emergency help in 
fighting cholera in June of the previous 


disease 


TABLI 


Jan., 1 
year when an epidemi was develop 
in Chungking. An UNRRA 


g tean 
7 physicians and 2 sanitary engine 


with 6 tons of needed medical suppli 


was flown to India and over the Hu 
to that city. Unfortunately, one 
stallment of the supplies was lost 
the Himalayas. The team took pat 
the control of the epidemic and the ¢ 
of the sick.? 

Early in March of this year (194 
I saw in the Contagious Disease Hi 
pital of Canton the first five cases 
cholera of the recent epidemic. Sub 
quently, other cities of China were 
volved successively. 


the larger ones is shown in 


The experience 
Table 6. 
cholera became active 
Manchuria, where it flare 
In July alor 
4 


cases and 4,697 deaths were 1 


mid-summer, 
in southern 

up in numerous localities. 
11,910 
ported from 26 cities and 2 rural ar 
of Manchuria. 

Assistance to the Chinese authoriti 
in the control and treatment of chole 
has been promptly given by the medi 
staff of UNRRA. Cholera vaccine {| 
immunization, and 
hypochlorite for water purification, wet 


mass even calciu 
flown to Canton early in its epidemic 
Since then several emergency shipment 
of material necessary for fighting chole: 
and for treating the sick with intra 
venous salt solution and plasma have 
been sent by air directly to China fron 


6 


Cholera Cases in Certain Chinese Cities, 


Case Mortality per cent 
Population in thousand 

* 20 days only 

+ Excluding imported cases 


50 
T yphu i Typhoid Fever 
ipriu, J ust, 194 
i 4 id nus 
\ 1.867 
Ju 1,79 
\ t 794 
729 
ber ) R40 
‘ her é 
I 682 
635 
\ 
\ 117 
A t £2 78 
Sent 
47 
« 
Month Canton Shanghai Nanking F hor 
March 548 0 
April 1,196 + + 
May gs 77 + 
June 1,097 816 4 d 
July 250 ? 468 209 4 
August 7 022 ) 204 
September 22 ® 171 22 44° 
Total, Cases 4,003 4.415 535 é 
Deaths 1,208 5? 31 1 
| J 


ACHIEVEMENTS OF UNRRA 51 


», Ohio. In Shanghai, two million 
vaccinations had been performed 
* July and this may have been 
reason that the epidemic was los- 
omentum by the middle of that 
Investigations in connection 
the cholera epidemics in Canton 
were carried out by an 
the China Office. 
igue was almost completely kept 
{ the European post-war picture. 
iined entry to the port of Taranto 
ithern Ite aly when the disease was 
ent in the island of Malta. From 
tember 3, 1945, to October 25, there 
25 cases in Taranto with 12 deaths. 
anti-rat Campaign was initiated. All 
premises in the infected area were 
ayed with 5 per cent DDT in kero- 
e to kill the potentially infected fleas, 
about 20,000 workers were dusted 
ekly with 10 per cent DDT powder. 
UNRR. \, as part of its cooperation, 
ide available the advice of an expert 
rat extermination. There was no 


Shanghai 


miologist of 


read to other cities. 
In China, plague was a greater prob- 


but there was no really extensive 
idemic after the country was liberated 
opened to UNRRA. Since then, 
the focus centering in Fukien Province 
is been active.’ In the early months 
1946, there was much concern over 
reports from Mukden of pneumonic 
in Manchuria. There were 39 
es with 36 deaths, and the recovery 
3 was attributed to treatment with 
ilfadiazine. This small outbreak 
topped abruptly, but there were 13 
iditional fatal cases of plague early 
in March about 70 miles from Mukden. 
[he National Health Administration is 
ntinuing the study and control of 
igue in the Fukien area, using supplies 
ent by UNRRA, such as plague vac- 
ne, sulfadiazine, DDT for killing fleas, 
nd poison for rats. UNRRA has also 
igned to this work a team consisting 
an epidemiologist, an entomologist, 
nd a sanitary engineer. 


agcue 


Since Kala-azar is a disease trans- 
mitted by a bloodsucking fly, 
of Phlebotomus, it can hardly be re- 
garded as a result of the war, although 
aggravated by the resulting neglect. 
There are about three hundred thousand 
persons near the Yellow River in Honan, 
Kiangsu, and neighboring Provinces, 
who have this serious disease in acute 
form and urgently need treatment. 
They have been cut off by the war from 
the source of supply of the antimony 
drugs that would cure them. UNRRA’s 
Chief Medical Officer in China has urged 
that for the time being these drugs be 
given priority over all other medical 
supplies in shipments to China. Unfor- 
tunately, the world’s entire manufactur- 
ing capacity for antimony drugs is not 
enough to fill the needs promptly 
and it is proving necessary to bring 
about the expansion of the facilities for 
production. The medical officers of 
UNRRA and CNRRA are not satisfied 
to limit their program to treatment 
alone and are hoping to use DDT sup- 
plied by UNRRA in an attack on the 
Phlebotomus responsible for  trans- 
mitting thus initiating a 
program of real prevention. This may 
not get into full swing until more is 
known of the insect and its habits. 

For several years, diphtheria has been 
the leading epidemic disease in large 
part of Europe. Great quantities of 
diphtheria toxoid for immunization and 
antitoxin for treatment are being shipped 
by UNRRA to the assisted countries. 
The amount of diphtheria toxoid in the 
supply program is 6,015,960 ml., or 
enough to immunize 2,406,384 persons. 
Diphtheria antitoxin is being supplied 
up to a total amount of 5,167,080,000 
units. Material for the Schick test also 
is provided. 


a spec ies 


the disease, 


CURBING ENDEMIC 

The incidence of tuberculosis has gone 
up so high in the war-ravaged countries 
that this disease presents a serious and 


DISEASES 
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lasting post-war problem, as it did after 
the first world war. Tuberculosis ex- 
perts on UNRRA’s staff have made 
surveys in many countries, using mass 
radiogr: iphy, have analyzed the problem, 
have given advice as to the control of 
the disease, and have assisted in restor- 
ing and correcting the institutions for 
the tuberculous. Such a program has 
reached an advanced stage in Greece, for 
example, but is still far from complete.‘ 
The Greece Mission has a Chief Tuber- 
culosis Consultant and under him are 
five area teams, each consisting of a 
tuberculosis specialist, nurses experi- 
enced in this disease, a radiologist, and 
a clerk. These teams travel from vil- 
lage to village, examining people to 
determine the extent of the problem, 
inspecting sanatoria and helping set up 
clinics, advising authorities, and 
training technicians in the use of radio- 
graphic units. Some 70,000 
have already examined by mass 
miniature radiogr: aphy. When tuber- 
culosis has been dependably diagnosed, 
an effort is made to arrange for supple- 
mentary rations. Interest has been 
stimulated, an advisory National Tuber- 
culosis Council has been organized, and 
there is large-scale codperation from 
voluntary agencies. Supplies from 
UNRRA have been given to nearly 
every sanatorium and dispensary in 
Greece. Such supplies range from bed- 
steads and x-ray apparatus to drugs 
and special surgical instruments. All 
this is of great assistance to the govern- 
mental health authorities, who are fac- 
ing an otherwise insuperable problem, 
for in Greece as in the other liberated 
countries the surveys reveal a marked 
increase in tuberculosis. 

The results of the tuberculosis survey 
in Poland have been published by an 
UNRRA specialist.5 He reports that 
the restoration of the sanatoria is going 
ahead and that much equipment has 
come from UNRRA. In Italy, the war 
against tuberculosis is benefitting not 


the 


persons 
been 
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only from the UNRRA surveys and 
equipment but also from generous allot- 
ments by the government from the pro- 
ceeds of sales of UNRRA supplies. 

Wars produce a marked increase j 
venereal and World War I] 
was no exception. Fortunately, treat 
ment has become much more effective 
in recent years, and the knowledge of 
methods of control has also advanced 
UNRRA has supplied large quantities 
of drugs useful in treating diseases of 
this class and has supplied information 
about their use. A specialist in venereal 
disease control and treatment has been 
attached to the UNRRA Mission in 
Poland, and several of the other medical 
officers possess special knowledge and 
experience in this field. 

In the treatment and control of many 
diseases those here mentioned 
there is a growing dependence on spe- 
cific drugs. Many of the 
older effective drugs were not general! 
available in the occupied countries dur 
ing the war. The more recent ones wet 
not known when the war started and 
had not been brought in when UNRRA 
began operations. The physicians and 
health were eager to get th 
newer drugs and biologicals and info 
mation regarding their effectiveness 
safety, and methods of use. To illus 
trate the quantities in which drugs wer 
supplied by UNRRA, I shall give a few 
items from UNRRA’s total procurement 
program for the assisted countries: 
penicillin, 809,550 million units; insulin, 
663,690 thousand units; various sulfa 
drugs, 1,074,265 Ibs.; acetyl-salicylic 
acid (aspirin), 1,207,000 Ibs. 


diseases, 


beside 


and effective 


officers 


CAMPAIGNS AGAINST MALARIA 

Several of the liberated countries 
assisted by UNRRA have suffered long 
and intensely from malaria. The war 
increased the problem by disrupting 
drainage systems, depriving the publi 
of suppressive and curative drugs, and 
in general interrupting the existing 
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vities against malaria. An extraor- 
ry opportunity for widespread and 
tematic malaria control 
lf to the Health Division after these 
intries were liberated, and no time 


presented 


lost by the sanitary engineers of 
in organizing the field 
The methods which 
e cheaper and more effective con- 
possible were the residual spraying 
uses with DDT solution to destroy 
adult mosquitoes and the distrtibu- 


Division 
new 


itions. 


f the same insecticide from hand 
or airplanes on water surfaces 

ill the larvae. 
[he largest of the campaigns planned 
UNRRA personnel in codperation 
the governmental health authorities 


e in Italy and Greece. The results 
highly successful and the pro- 
s were most popular. Not only 


mosquitoes diminish and malaria 
st disappear, but there was also 
heavy incidental mortality among 
iseflies, bedbugs and fleas. 
[he campaigns in Italy were carried 
t with the approval of the High Com- 
ner of Hygiene and Public Health 
with the cooperation of the Pro- 
cial Medical Officers and the anti- 
ilaria committees. The program de- 
ded mainly on residual spraying. It 
egan in Sicily in January, 1946, and 
continued first in Frosinone, then 
the highly malarious strip of the 
ith coast of Central Italy, and finally 
the delta of the River Po. In the 
entire operation, the Italy Mission of 
UNRRA supplied technical supervision 
Moreover, it fur- 


rough its engineers. 


hed 21 vehicles, 50 tons of pure 
DDT, 216,000 gallons of kerosene, 
vallons of concentrated DDT 


emulsion, and the necessary 
l'wenty-five to 150 persons were engaged 

spraying in each of the areas treated. 
areas had an extent of 1,890 
quare miles and included about one- 
ird of the total malarious territory 
of Italy, excluding Sardinia. The num- 


spray ers. 


ber of houses sprayed was 50,000 other 
structures similarly treated numbered 
143,000; total area of internal 
wall 31,405,049 
square meters. 
rise to the prediction that a 
scheme of operations applied to all the 
could 


and the 


space sprayed was 
The good results gave 


similar 


malarious areas in future 


until it 


years 


reduce malaria ceased to be a 


problem. 
The preliminary work of an attempt 
Sardinia by 


to eliminate malaria from 


exterminating the anopheline species re 


sponsible for transmission has been 
started. This will be a joint project 
of the Government of Italy, the Inter 


national Health Division of the Rocke 


feller Foundation UNRRA Che 
International Health Division is supy ly- 


ing the directing scientific staff, t] 


and 


ernment is allotting funds for expenses 
from the proceeds of the sale of UN 
RRA supplies, and UNRRA is making 
available motor equi DDT, and 
other materials. Encouraged by the suc- 
hi 


pment, 
cesses in eliminating Anopheles gambiae 
from Brazil and southern Egypt, the 
directors of the hi peful 
that a similar drive on the European 


project are 
anophelines responsible for transmitting 
malaria in this isolated island will 
result in their complete and permanent 
elimination. 


The campaign against malaria in 
Greece was nation-wide from the start, 


and was planned and directed by the 
Chief Sanitary Engineer of the UNRRA 
Mission 
health 
volved the use of 


in cooperation with the Greek 


offic wh, The methods all in- 
DDT 
residual spraying of houses, distributing 
an oil solution of this larvicide by hand 
pump on small mosquito breeding places 
near malarious villages, and applying 
20 per cent DDT as a thermal aerosol 
to large and inaccessible breeding places 
from 10 specially equipped airplanes. 
It is estimated that approximately 300 
tons of DDT, in terms of the pure 
chemical, will have been used during 


and included 
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1946, or most of the supply designated 
for Greece in Table 3. For administra- 
tive purposes Greece was divided into 11 
regions, in each of which there were 
an UNRRA medical officer and a sani- 
tary engineer who worked in close co- 
operation with a Greek Government 
malariologist and a sanitary engineer. 
Seventeen planes were supplied by 
UNRRA, of which 10 are used in the 
regions. The other 7 are used for train- 
ing pilots, for inspection trips, and as 
a source of replacement parts. Each 
plane can treat 17 acres per minute, 
and approximately 285,440 acres of mos- 
quito breeding surface have been 
treated, counting each area every time 
it is gone over. The interval between 
treatments is about 15 days. This 
amount of operation by airplanes has 
required 17,840 gallons of 20 per cent 
DDT. Residual spraying has been 
applied to over 4,000 villages and 
towns to approximately 300,000 houses, 
stables, and other diurnal resting places 
for mosquitoes. The results of the com- 
bined methods seem to have been excel- 
lent and the people are enthusiastic. 
The fall survey should give a more 
accurate estimate of the reduction in 
malaria and its mosquito vectors. 
The malaria experience of the Health 
Division have demonstrated 
that it has at last become practicable 
and economical to control malaria on a 


seems to 


national scale. 


VARIOUS OTHER ACTIVITIES 

It is natural that nutrition should be 
a prime interest of the Health Division 
in view of UNRRA’s great responsibility 
to supply food under its relief program. 
Medical Nutrition Consultants and 
Dietitians of the Health Division made 
many surveys of the physical condition 
and diets of population groups suffering 
from food deprivation. Their primary 
duty was to report on the current state 
of nutritional health and to advise on 
matters of food and nutrition. The de- 
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tailed survey for Italy has already be: 
published.” Some of the special 
made observations of acute starvati 
in Germany, Holland, and China. On 
of them organized a group of about | 
medical students and directed th 
efforts to save starving inmates of Bels 
Camp by scientific methods. 

In Italy, in addition to the study cit 
above, there was an extensive survey by 
the Italian Medical Nutrition Mission 
sent out by the Unitarian Service Com- 
mittee and the Congregational-Christian 
Service Committee with the codperation 
of UNRRA. They undertook to find out 
by experimental feeding of malnourished 
children, what important food element 
were most lacking, and to advise UN 
RRA as to needed supplements to t! 
diets being supplied to hospitals. Thi 
team of medical scientists and labora 
tory technicians worked from Apri 
1945 March, 1946, in six different 
parts of the country. It examined 
28,651 persons, and gave service | 
1,984. 

In China, five CNRRA-UNRRA 
nutrition teams investigated the famine 
areas to determine their nature and 
extent. The results confirmed the exist- 
ence of acute famine and general low 
caloric and protein intake, especially in 
Hunan Province. As a follow-up, spe 
cial emergency supplies, including vita 
min products and serum protein, were 
flown in from Shanghai. In the mean 
while every attempt was being made 
to hasten the sending of quantities of 
food. 

The general 
ports from all 


conclusions in the re 
countries investigated 
seemed to be that various degrees of 
underfeeding were encountered, some 
times actual starvation, but that frank 
deficiency diseases, such as scurvy, pel 
lagra, rickets, and beriberi, were less 
frequent than would be expected. Of 
these diseases, rickets is the one most 
frequently encountered. 


Consultants in maternal and child 
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ith have made surveys and advised 
covernments and Missions. A school 
ng program is a prominent feature 
e Greek program, and the preschool 
lren also receive attention. 

have surveyed 


countries fot 


ntal consultants 

needs in the several 
| care and have given special atten- 
to the organization of dental serv- 
in assembly centers for displaced 
ns. The dental consultant attached 
the European Regional Office has 
1 lectures and demonstrations to the 

dental profession. 

(he medical and surgical side of the 
bilitation of the disabled is a respon- 
ty of the Health Division, although 
ther aspects have fallen to welfare 
ers and voluntary agencies. In 

\thens, a rehabilitation center has been 

nsored by the Greek Government, 
UNRRA, and the Near East Founda- 
The Health Division has provided 
orthopedic surgeon consultant. Arti- 
ial limbs and materials for local manu- 
cture and repair are being supplied. 
\ series of UNRRA facio-maxillary 
rgery teams was sent to Yugoslavia 
from London. The first, consisting of 

ersons, arrived near the end of 1945. 
teams demonstrated the latest 
techniques for correcting mutilation, 
nd trained local surgeons and nurses. 

In many projects which have been 
mentioned voluntary agencies took an 
effective part. This was especially the 
ise in the work with displaced persons 

the Middle East Camps and in Ger- 
many. Voluntary agencies provided 

health personnel numbering about 500 

work in Europe and an additional 
umber for China. They also contrib- 
uted medical supplies for devastated 


rh 
i 


INTERNATIONAL SANITARY CONVENTIONS 

lhe occupation of France isolated the 
International Office of Public Health 
ind interfered with its administration 
of the International Sanitary Conven- 


uw 


tion of 1926 (Maritime) and the Inter- 
national Sanitary Convention for Aerial 
Navigation of 1933. This left interna- 
tional quarantine in so set ious a predic a- 
that something had to be done 
meet the situation UN 
lechnical Subcommit- 


ment 
about it. ‘To 
RRA’s Standing 
tee on Health for Europe promptly 
appointed an Expert Commission on 
Quarantine to draft international sani- 
tary agreemen ot an emergency Nna- 
ture.'° The Commi 
to the Standing Technical Committee on 
Health in Wa two 


conventions, m 


ion later submitte d 


hington draits for 


fying and modernizing 


the existing ones. Each dratt pr ided 
that UNRRA should carry out th 
duties previously assigned to the Inter- 
national Office of Public Health in 
Paris. After some modification in the 


light of the comments of member gov- 
ernments, UNRRA approved the pro- 
posed conventions and they were opened 
Department 


state 


for signature at the 


of the United States of Ameri i, the 
depository of the conventions. The 
required number of signatures was 


reached on January 15, 1945. The two 
conventions of 1944 effect 
on that date and have been administered 
since then by the Health Division from 
the Headquarters of UNRRA in Wash- 
ington, with the European Regional 
Office in London acting as a branch for 
the regions in its sphere Europe, 
Africa, and the Middle East. Head- 
quarters makes notifications directly to 
China, Australia, New Zealand, Canada. 
and the United States, and through the 
Pan American Sanitary Bureau to the 
other American republic S 

At Headquarters, the Division is 
publishing the semi-monthly Epidemio- 
logical Information Bulletin, carrying 
é pidemiologic al 
analyses. The European Regional Office 
is bringing out an additional fortnightly 
Bulletin of Communicable Diseases and 
Medical Notes for distribution to the 
governments in its area. A small Weekly 


came into 


disease reports and 
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Epidemiological Bulletin is also sent out 
from London in printed form 
give prompter information regarding the 
appearance and movements of serious 
diseases. Most of the reports to and 
from both offices with regard to pesti- 
lential diseases are transmitted by cable. 

The duties imposed by the 1944 con- 
vention for aerial navigation include the 
delineation of the yellow fever areas of 
the world for purposes of quarantine, 
and also laying down standards for 
yellow fever vaccine and designating 
institutes approved for carrying out tests 
of the vaccines. These special functions 
have been performed by an Expert 
Commission on Quarantine appointed by 
the Standing Technical Committee on 
Health. In 


ried out an exhaustive test of 


to 


1946 the Commission Ccar- 
the im- 
munizing properties of the Dakar yellow 
fever vaccine administered by scarifica- 
alone o1 with smallpox 
The Commission recommended 


tion, mixed 
Vact ine. 
that the method be certified as accept- 
issuance and recognition of 
international certificates of inoculation. 


All the duties imposed on UNRRA 


able in the 


by the International Sanitary Conven- 
tions of 1944 and the Protocols pro- 
longing them were of temporary and 


emergency nature. They will, therefore, 
be transferred to the Interim Commis- 
sion of the World Health Organization 
December 1, 1946, as agreed in 
by Mr. F. H. 
LaGuardia, Director General of UN 
RRA, and Dr. G. Brock Chisholm, 
Executive Secretary of the Interim Com- 
mission. Although the Central Head- 


quarters of the Interim Commission will 


on 


hanged 


letters ext 


remain in New York, according to latest 
advices, the Epidemiological Office in 
charge of the administration of the con- 
ventions will be in Geneva. 

The last issue of the Epidemiological 
Information Bulletin appear on 
December 15. The complete 
volumes will form a valuable compila- 
of reference with 


will 
two 


tion statistics for 
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regard to the war and post-war period, 
Complete sets can still be made avail- 
able to libraries and institutions requir- 
ing them. 


MEDICAL CARE AND HEALTH PROTECTION 
OF DISPLACED PERSONS 

In May of 1944, the responsibility 
for the six refugee camps in the Middle 
East was assumed by UNRRA. At the 
end of March, 1945, there were about 
40,000 displaced persons in these camps, 
including nearly 15,000 children. The 
health staff contained specialists in 
nutrition, dietetics, tuberculosis, mater- 
nal health, child health, public health 
nursing, and sanitary engineering, and 
also clinical doctors and nurses. Since 
then, most of these refugees have been 
repatriated. Each returning group was 
accompanied to its destination by an 
UNRRA repatriation team, including 
doctor and two nurses. There now r 
mains only one of these camps, at El 
Shatt, with a few hundred refugees. 

A problem of greater magnitude was 
presented by the displaced persons un- 
der UNRRA care in Germany, Austria, 
and Italy. At the end of May, 194 
there were 826,580 such persons in 
sembly the three 
The Health Division was re sponsible f 
recruiting the necessary health personn 


centers in countries 


and giving technical supervision. A 
immunization 

In of 
centers a large part of th 


extensive program was 


the 
medic al, de 


cle 
i 


undertaken. most assemb] 


tal, and nursing services was 


by professional persons found amo 
the displaced persons, with overa 
supervision by UNRRA staff. 


saries have been set up and arrang 
ments made for hospital care, mostly 


local institutions with UNRRA super 
vision. Nurses among the displaced 
persons are being given refresher 
courses, and other women are _ being 


trained as nurses’ aides, in order to re- 
place UNRRA nurses as they are with 


drawn. The health conditions in the 
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mbly centers have been on the whole 
te satisfactory. 


INSTRUCTION OF HEALTH PERSONNEL 
In the long run much more is gained 
training the nationals of a country 
do their own health work than by 
troducing relays of foreigners to do 
r them. For training for participa- 
n in relief and rehabilitation work in 
field of health, UNRRA brought 
iv Fellows from the assisted coun- 
; to educational centers of the United 
States and of the United Kingdom and 
ther countries of Europe, and arranged 
their studies and tours of observa- 
rhe first group consisted of 12 
hnical experts from China who came 
the United States in 1944. After 
r return, many of them assumed key 
itions, becoming, for examples, Head 
the Medical Commission of CNRRA, 
Director of Medical Supplies of this 
Director of the Anti- 
Prevention Bureau of the 
National Health Administration, Direc- 
of Hospitals and Health Centers of 
NHA, and Head of the Department 
f Sanitary Engineering in the National 

titute of Health. 

In 1946 a new program of UNRRA 
wships was offered, with 44 falling 
the Health Division. The recipients 
luded physicians, nurses, sanitary en- 
and 
They 
eived their instruction in the United 


nmission, 


aemic 


eers, radiography technicians, 


dents of penic illin produc tion. 


States, Canada, the United Kingdom, 
Sweden, and Switzerland. In 1946 
re was set up also a special Nurse- 
icher Fellowship project. The Fel- 


eraduate 
teaching, 121 in 
from 


ws were carefully chosen 
rses_ interested in 
mber. Twenty-seven came 
ly, 20 from China, 18 from Czecho- 
vakia, and 19 from Poland. This 
up received its special training in 
stitutions of the Department of Hos- 
tals of New York City, with brief 


servation trips to other centers. 


Twenty nurses from Austria and 17 
from Greece were similarly trained in 
London. 

In another of the training projects of 
the Health Division, medical teaching 
missions were sent to Poland and 
Czechoslovakia to visit the medical 
centers and bring the newer knowledge 
of the war years to the medical and den- 
tal professions. They had been almost 
completely isolated during the war years. 
The lecturers were provided for Poland 
and Czechoslovakia by a_ voluntary 
agency, the Unitarian Service Commit- 
tee, with the cooperation of UNRRA. 
In Czechoslovakia, 14 lecturers from 8 
universities began their tour in Prague 
and then went to Moravia and Slovakia, 
giving lectures and demonstrations in 
all 6 of the medical schools of the 
country. In Poland, the team of 7 
lecturers included 2 dentists. It visited 
the principal cities, giving lectures to 
professional groups and _ students and 
leading discussions. Several lecturers 
had previously been sent to Poland by 
the Health Division, 
November, 1945, to get 


beginning in 
this valuable 

and much appreciated teaching started. 
In 1945 a team of 11 
sent to China to start a medical train 
ing program in conjunction with the 
National Institute of Health. The early 
courses in Chungking, total en- 
rollment of 258 students, covered public 
health 
gery, gynecology, 
health and hospital nursing, maternal 
and child health, and bacteriology. A 
courses was given in 


teachers was 


with a 
administration, medicine, sur 


tuberculosis, public 


second series of 
Peiping in the spring of 1946, with 136 
students. In the interval between the 
two series, the teachers gave refresher 


local 


schools in Shanghai, Nanking, Peiping, 


courses to medical societies and 
and Tientsin. 
assigned to medical schools in Peiping 
Nanking, Chenetu, and Shanghai. Other 
technical personnel of the Health 


Division working in China have co- 


More recently they were 
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operated in short courses or lectures for 
laboratory technicians, dentists, medical 
students, nurse trainees, field workers in 


rodent control, and medical supply 
officers. 

The UNRRA nurse consultants in 
several countries, and especially in 
Greece, worked with the local nurse 
leaders in reopening and reorganizing 


schools of nursing and giving refresher 
courses in public health. 

The Health Division’s project in 
Ethiopia is essentially an attempt 
through teaching to take the first steps 
toward creating an indigenous medical 
and nursing profession. In this way, the 
ground work will be laid for a future 
public health service, and meanwhile 
the people will benefit from service of 
steadily rising quality. Courses for 
medical “ dressers”’ and for sanitary in- 
spectors are being conducted, and as- 
sistance is being given to the hospitals 
and clinics essential to this educational 
effort. 

HANDING OVER TO A PERMANENT 
ORGANIZATION 

The activities of UNRRA as here 
outlined are coming to an end, but many 
of the needs will continue and great 
opportunities stand open. So UNRRA 
has made its plans, in conference with 
officers of the Interim Commission of 
the World Health Organization, to hand 
over a number of its functions, on Janu- 
ary 1, 1947, for Europe and Africa, and 
on April 1 for the Far East. The ac- 
tivities suggested for transfer to the 
Commission are (1) fellowships and 
teaching, (2) the project in Ethiopia, 
(3) tuberculosis, (4) malaria, (5) mis- 
sions of experts to countries with special 
needs, and (6) the administration of 
these functions. To make possible the 


continuation of this work in the present 
UNRRA-assisted countries for approxi- 
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mately one year, after which the World 
Health Organization should be full 
established, the Central Committee has 
authorized the Director General of 
UNRRA to turn over $1,500,000 to the 
Interim Commission. No supplement 
of the Commission’s budget will be 
needed when the administration of th 
sanitary conventions is transferred o1 
December 1. 

The temporary Health Division will 
soon be giving place to a permanent a1 
growing international health organiza- 
tion. On relinquishing their duties, the 
officers of the Health Division hope that 
their efforts have accomplished mor 
than the alleviation of ravages of war 
The World Health Organization shou 
make a quicker start and be able to s 
its way more clearly because UNRRA 
at a most difficult time, attacked tl! 
problems of international health. 
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Report of the Chairman of the Executive 
Board of the American Public Health 
Association to the Governing Council 

1945 —1946 


HIS was the year when the mem- 
bership of the Association went over 
10,000 mark. Many of my col- 
eagues would feel, perhaps, that this is 
i less dramatic statement with which to 
pen an annual report than might be 
ide about any one of half a dozen 
vents of an especially eventful year. 

I hold, however, to the old-fashioned 
dea that in a democracy or in a demo- 
ratic organization people are more im- 
tant than happenings and that events 
ive significance and meaning only as 
they are judged by their effects upon 
people. 

Five years ago five thousand persons 

the fact of their membership sanc- 
tioned what the Association is, what it 
stands for, and what it has done. Now 
as then sole compulsion to join this pro- 
fessional society comes from the volun- 
tary urge of the individual to enter a 
community of persons with similar ob- 
jectives and aspirations. But the urge 
is not translated into action unless it 
s rooted in the belief that the common 
cause is being advanced in a direction 
and by methods acceptable to the in- 
dividual. Today twice 5,000 indi- 
viduals sanction the Association’s pur- 
poses and its program. Among them 
there may be healthy differences of 
opinion but there is no fundamental 
confusion. This is the perspective in 


which we attempt to assess what has 
been made to happen by the 10,000 men 

and women who are this organization. 
Ours is a community of influence and 
[59] 


power. No one can scan the Member- 
ship Directory which has just been pub- 
in which each of the 10,000 and 


and identified, 


lished 


more is listed without 


an awareness of the great strength 
which is there in total. The vast pro- 
fessional reservoir, this collective public 
health cannot be matched 


anywhere in the world in a single or- 


“know-how,” 


ganization It is the Association’s 
prestige It is the Association’s pro- 
pulsion into a position of leadership as 
new vistas open before us It is the 
reason it is entrusted with responsibili- 
ties which might conceivably be ful- 


filled under other auspices but without 
the authority the Association alone 
POSS€sse€s. 

These acquisitions to our joint re- 
sources and energies, which in essence 
is what the growth in membership over 
the past few years means, have had 
their effect in very concrete terms. The 
first consequence of a membership which 
has passed the 10,000 figure is the de- 
mand for more service from the Central 
Office. Simple mathematics show us 
that ten thousand members want more 
books, more Journals, more reprints, 
more information, more self-expression, 
more of everything on a sheer quantita- 
tive basis than 8,000 or 5,000. Asa 
result the secretarial and stenographic 
force has been enlarged. A more 
subtle and more important consequence 
is that new projects have a way of be- 
ing laid at the door of a going concern 
of proved power and effectiveness and 
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they require professional attention at 
headquarters. The expansion of pro- 


fessional staff has, therefore, been man- 
datory this year. 
sons have been selected for specific re- 


Young, qualified per- 


sponsibilities as the Association has ac- 
cepted more opportunities to be useful 
to public health workers, and through 
them, to the public. 

In May an Engineering 
was added to the administrative staff. 
Plans are now under way to secure an 
engineering field consultant. These two 
appointments recognize the importance 
of the engineer in public health pro- 


Associate 


grams and make his interests one of the 
paramount concerns of the Association 
at a strategic time. A medical 


a full-time basis is 


voca- 
tional consultant on 
in charge of the counselling and place- 
ment The Merit System Unit 
staff has been augmented by a field con 


servi 


sultant with major experience in edu- 
cation and psychology. The 
mittee on Medical Care ha 
Washington office 
medical 


Subcom- 
opened a 
a technical sec- 
and 


with 
retary, a field consultant, 
i research associate 

None of this strenethening of th 
Central Office staff could 


effected if the projects t 


been 
these 
ittached had not com- 


have 
which 
new persons art 
mended themselves as worthy of support 
to foundations and other agencies. The 
Rockefeller 
ible the work of the 
Medical The 
tion for Infantile 

vided the funds for the 
the Merit System Unit staff, 
realizing the value to their own objec- 


has made pos- 


ommittee on 
National Founda- 
Paralysis pro- 
enlargement of 


its officers 


Foundation 
Subse 
Care. 
has 


tive—the elimination of poliomyelitis 
and the alleviation of its effects—of well 
trained, properly selected local and state 
public health personnel. It is for this 
reason that they have wisely provided 
funds for the extension of the services 
of the Merit System Unit to local health 
departments. The introduction of the 


engineering field consultant service has 
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come about by funds raised by the sani- 
tary engineering profession itself on a 
matching basis with funds provided als 
by the National Foundation for Infan- 
tile Paralysis. 

In a report in which expansion is the 
keynote, it is appropriate to acknowl- 
edge at the outset the generosity and 
confidence of these foundations and 
agencies for their contributions to the 
growing process. The Albert and Mary 
Lasker Foundation has provided funds 
for the Lasker Awards and their ad- 
ministration. We include in our appre 
ciation others whose continued financial 
coOperation, in many instances over a 
long period of years, has sustained en- 
terprises which have become part o 
Association’s permanent program. The 
patriarch among these is The Common 
wealth Fund with its support of state 
studies for the Committee on Adminis 
trative Practice, and its continuation for 
the s support for the 
Accreditation project of the Committe: 
Education. The U. S. 
Service and the Chil 
dren’s Bureau still stand behind the 
Merit System Unit. The former has 
provided the means through which the 


Association has been able to purchase 


ond year of 


Professional 


Health 


on 
Public 


expensive duplicating equipment, thi 
making the Unit’s services more effec 
tive. It has also continued its support 
f the Vocational 
Placement Service, now an important 
organizationally, of the Merit 
System Unit with the vocational direc 
tor serving both projects. 

The W. K. Kellogg Foundation made 
available this vear $15,000 for the first 
National Conference on Local Health 
Units held at Ann Arbor under the 
sponsorship of the Association through 
its Committee on Administrative Prac- 
tice, the University of Michigan, and 
the Association of State and Territorial 
Health Officers. The W. K. Kellogg 
Foundation, too, financed a meeting of 
the Study Group on Sanitation, looking 


Counselling and 


arm, 
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ird the development of an evalua- 

n schedule on environmental sanita- 

n for general use by health units. To 
e Milbank Memorial Fund and the 
National Tuberculosis Association we 

acknowledgment for funds given to 
Subcommittee on the Hygiene of 
Housing; to the American Drug Manu- 
cturers Association for moneys which 
mote activities of the Subcommittee 

Evaluation of Administrative Prac- 

and to our Sustaining Members 
se names we have featured in the 
ew Membership Directory. 

Ear-marked funds for special pur- 

ses plus the income from dues of 
1.620 Fellows, 8,752 members, 36 Sus- 
taining members, 26 affiliated societies, 

ibscription fees from another 3,000 

member Journal readers, the Asso- 
ition’s business services such as ad- 
ertising and exhibit space, books, and 
mphlets have given us sufficient in- 
e for the adequate discharge of our 

ld and new commitments. We are 
perating on an assured budget of ap- 
proximately $275,000, keeping our ex- 
penditures within it even in a year 
vhen anticipations of expenditures must 
e revised upward almost daily. 

In acknowledging our appreciation 
for the substantial funds put at our 
lisposal this year, I have named a num- 
er of the activities in which the As- 
ciation has been engaged in 1946. The 

ll record, embracing both old and new, 

so diverse and comprehensive that 

a report like this can hope to do, 
ind remain within reasonable limits, is 
to summarize, interpret occasionally, and 
ynthesize. In a field as broad as ours, 
vhere concern with every phase of pub- 
lic health is exercised by one or another 
f our nearly 200 organized groups, 
the selection and 
what the criterion of emphasis for the 
chronicler of the year’s events? 

Matters enter the blood stream of the 
through several avenues. 
the Sections. Section ac- 


what is process of 


Association 
One is via 


tivity is revealed through the Annual 
Meeting through published 
reports, papers, books. A new 
volume coming from the Laboratory 


program, 
and 


Section which will soon be exerting wide 
influence is the Ninth Edition of Stand- 
ard Methods for the 
Water and Sewage, 
operation with the 
Works Association 

and will be available 
credit Dr. John F. 
skill, and ability 

Che Section expects to take action dur- 
ing the Annual Meeting upon the text 
for the Ninth Edition of Standard 
Methods for Dairy Products, 
senting a thorough revision of the earlier 
edition through the monumental efforts 
of Dr. Robert S. Breed and Dr. A. H. 
After following the routines 
prescribed by the By-Laws for all stand- 
ards to be the name of the 
Association, the manuscript will be re 


Examination of 
published in co- 
American Water 
It is on the press 
this year. We 
Norton’s patience, 
for its completion. 


re} yre- 


Robertson. 


issued in 


leased to the Central Office for publi 
cation. The book will issue in 1947 


In the discussion stage, and to be ad 


inced by a session on the subject at 
the Annual Meeting, is a companion 
volume to Diaen Procedur: ai l 


Reagents, on virus and_ rickettsial 
diseases. 

The Dental Health Section is in 
sisht of the goal toward which it has 


labored for two vears—delivery of a 
set of manuscripts by some 18 qualified 


iuthors on the history, present status 
nd future of public health dentistry 
The vear’s end will see the book con 
pleted. The Maternal and Child Health 
and School Health Sections have been 


exploring with their physician members 
the attitude toward the establishment 


of a qualification and examination by 
the American Board of Pediatrics, for 
pediatricians in public health The 
Public Health Education Section has 


and 


is attempting to work out health educa- 


adopted regionalism as its keynote 


tion problems within the framework of 
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this philosophy. The Annual Meeting 
program, developed without wartime re- 
strictions and accordingly more exten- 
sive than at any time in four years, and 
the contents of the Journal for the next 
several months will indicate other Sec- 
tion interests and accomplishments. 

The Standing Committees initiate and 


carry on many of the activities in which 


we and they may well take pride. They 
have their own able spokesmen and 
their Chairmen will present detailed re- 
Council for the 
time in two years. I intend only 
the record the important 


concerns of the Standing Committees, 


ports to the Governing 
first 


to index for 


leaving it to their respective leaders to 
develop my chapter headings: 

The Committee on Administrative 
Practice, Wilton L. Halverson, M.D., 
Chairman: 


Studies of state and local health administration 
The promotion of the evaluation process 
Health Practice Indices 

The Subcommittee on Medical Care 

The I Nat I ] nierence on Loc il Health 


trative pr ictices 


Recipocral sanitary milk control 


The Committee on Professional Edu- 
cation, William P. Shepard, M.D.., 
Chairman: 


The accreditation of schools of public health 
The Merit System Unit 


The Vocational Counselling and Placement 
Service 

Salaries of public health workers 
Educational qualifications of public health 


workers 


A specialty board in public health 


The 
Standards, 
Chairman: 


Research and 
Maxcy, M.D., 


Committee on 


Kenneth F. 


The Standard Metheds Committees 

The Committee on Hygiene of Housing 
Control of Communicable 
Control of Air-borne Diseases 


Diseases 


The Committee on Eligibility, Vlado 
A. Getting, M.D., Chairman: 
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Membership 
Fellowship 


Life Members 
Affiliated Societies 
Honorary Fellows 


roll of high] 
which yo 
Chairm« 


This is a calling of the 
significant enterprises of 


will hear more from _ the 
themselves. 

Other of our activities have no stru 
tural or functional tie to any Section or 
any Standing Committee but cut acro 
all organizational There 
course, the Journal. It has 
its series of special review 
1945. In the 11 
ginning with January, 1946, seven of 


IS, Ol 


lines. 


continued 
arti le 


issues bi 


started in 


these review articles have appeare« 
Three of them have dealt with rela 
tively scientific developments 
Blood and Blood Derivatives, the Rh 


Factor, and the Position of DDT as ai 
Insecticide; another summarized the 
health 


supervision in 


school services under govern 
England and 
Wales. The Journal has kept its readers 
informed of the main developments in 
the World Health Organization. The 
November issue prints the W.H.O. Con- 
stitution in full and will carry the major 
address at the opening General Session 


of the Cleveland Annual Meeting by 


mental 


Dr. Parran and Dr. Boudreau which 
discusses the platform and purpose of 
the World Health Organization,  Al- 


though the paper shortage still inhibits 
the Journal editors, 1946 
has averaged twelve pages more than in 
1945. The total the 
Journal remains at about 13,000, the 
cancellation of hundred army 
subscriptions having been very largely 
made up by the increase in membership. 

The authority and influence of the 
editorials by Professor C.-E. A. Winslow, 
the Journal’s Editor, have been mani- 
fest in many ways. Requests have been 
widespread for permission to reprint 
Panic or Reason in Dealing with Polio- 
myelitis? in the August issue. Like- 
wise, a Challenge to the Voluntary 


each issue in 


circulation of 


several 


Units 
The e\ 

The evaluation of 

prevention 


REPORT OF 


th Agency of October, 1945, con- 
Lo be widely read and disc ussed. 
\ssociation is indeed fortunate that 
retirement from the Yale Depart- 
ol Public Health, Professor 
slow gives so freely of his talents 
nd and pen to the Journal and the 
ciation. 

Made necessary by the inc reasing 
of publication, and amply justified 
ts increase in circulation, adver- 

rates in the Journal are 
ncreased for the first time in 20 
irs The Journal’s circulation has 
reased by more than one-third in the 


about to 


five years. 

The work of the Committee on Con- 

tution and By-laws, Dr. £dward S. 
Godfrey, Jr., Chairman, affects the en- 
tire Association in that it provides a 
und basis upon which to build our 
ganization. The committee, after two 

irs of thoughtful study and examina- 

n, and with the approval of the Gov- 
erning Council, is presenting at the 
\nnual Meeting a revised Constitution 
nd By-Laws. The document was pub- 
lished in the September Journal and the 
Fellows will vote upon the proposed 
imendments to the Constitution, and 
the Governing Council upon the pro- 
sed amendments to the By-laws. If 
hey are accepted, we and individuals 
vet to share in the privileges and respon- 
ibilities of Association membership will 
be deeply in the debt of Dr. Godfrey 
ind his committee members for a 

isterly recodification and clarification 
of a Constitution and By-laws which had 
become difficult of application and ob- 
ure as it was added to over the years 
in continuing attempts to democratize 

r procedures. 

Other committees, like the Commit- 
ee on Constitution and By-laws, are 
reated by the Governing Council or 
the Executive Board for temporary or 

ntinuing purposes. A committee un- 
ler the Chairmanship of Dr. George 
Baehr and including such outstanding 
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scientists and administrators as Thomas 
Francis, M.D., Hugh R. Leavell, M.D 
Robert F. Loeb, M.D., Karl F. Mevei 
Ph.D., Thomas Parran, M.D., Alfred 
N. Richards, M.D.., James Simmons 
M.D., and Ernest L. Stebbins, M.D 
was appointed to determine the persons 
and organizations who should 
honored for scientific and administra 


tive achievement 
Lasker Awards 

From a long list 
of whom were proposed by the Fellows 
of the Association, the following indi 
viduals have been selected and for the 


yy the bestowal of the 


of candidates, man) 


reason mentioned to receive a cash award 


of $1,000 and a statuette suitably 


inscribed: 


Dr. Carl Ferdinand Cori—For research in the 


insulin and 


role of anterior pituitary, 
hexokinase in carbohydrate metabolism 
Dr. Kar! Landsteiner sthumouslh 


Dr. Alexander S. Wiener and Dr. Philip 
Levine—For research in the Rh factor 

Dr. John F. Mahonev—For research in the 
penicillin treatment of syphilis 

Dr. Alfred Newton Richards—For organiza 
tion and administration of the Committee 
on Medical Research of the Office of Scien 
tific Research and Development 

Dr. Fred L Soper For organization of eradi 
cation campaigns against yellow fever and 
malaria 


The following groups have been cited 
for the reasons mentioned, the leader to 
receive on behalf of the group a statu 
ette suitably inscribed: 


The Army Epidemiological Board—For dis 

tinguished service in the control of infec 

tious diseases, bringing a permanent enrich 
ment to medical science 

The Board for the Coordination of Malarial 
Studies—For accomplishments leading to a 
rational approach to the eventual solution 
of the malaria problem 

The Bureau of Entomology and Plant Quaran 
tine—In recognition of distinguished service 
in the solution of problems involving the 
health and comfort of the Armed Forces 


reference to insect-borne 


with particular 
diseases 

The National Institute of Health—In recog 
nition of its fundamental contributions to 
the prevention and control of disease 
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The Northern Regional Research Laboratory— 
For studies leading to the mass production 
of penicillin 


These Awards presented for the first 
time at the Cleveland Annual Meeting 
represent an expansion of the Associa- 
tion into a larger world. Public health 
is only just beginning to take note of 
the fact that future gains in national 
health and well-being must come in a 
new area, with a new group of persons, 
and with new techniques not yet 
crystallized. With infectious diseases 
of childhood and tuberculosis largely 
conquered, the new concern of public 
health is with the adult population 
not only keeping it alive but, far more 
important, keeping its life active, 
cially useful, and personally rewarding. 
This is the significance of the Lasker 
Awards. The Association is indeed for- 
tunate that the hich purpose of its ac- 
tivities has inspired the Albert and Mary 
Lasker Foundation to make it the ve- 
hicle for a series of awards “ to recog- 
nize achievement and to stimulate med- 
ical research, with special reference to 
those diseases which are the major 
causes of death.” 

Little that happens in the nation or 
in the world today concerned with pub- 
lic health escapes the Association’s in- 
fluence in one way or another. In the 
most important development of the 
year—the beginnings of the World 
Health Organization—two of the As- 
sociation’s Fellows represented the 
United States at the Technical Prepara- 
tory Commission in Paris in March. 
Eighteen Fellows and 22 Members were 
among the delegates, representatives, 
and advisers to the International Health 
Conference in New York, June 19 to 
July 23. 

Dr. Thomas Parran was unanimously 
elected serve as President of the 
Conference. The Conference adopted 
a constitution and provided for an 
Interim Health Commission until the 


SO- 


to 
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World Health Organization should be 
fully organized. 

The breadth of the Association’s in- 
terests and the depth of its influence 
are a poignant reminder of the giants 
we have lost during the year—Mazyck 
P. Ravenel, Milton J. Rosenau, and 
Waller S. Leathers. These three long- 
time practitioners and pioneers of pub- 
lic health and charter Fellows of the 
Association gave immeasurable servic¢ 
in making not only the Association the 
power that it is today but also in giving 
public health its current prestige. D1 
Ravenel brought the Journal to the 
status of a first class professional 
journal; Dr. Rosenau had two careers 
each worthy of a lifetime, one in Har 
vard and one as the founder of th 
North Carolina School of Public Health 
Dr. Leathers made a great contributior 
to medical education, and was advis 
extraordinary to such agencies as the 
American Red Cross, the Commonwealt! 
Fund, and many others. Each wa 
elected President of the Associatior 
but Dr. Rosenau did not live to serve 
his term. The and the 
of an annual meeting in 1945 delaye 
by a year his to the Presi 
dency, to the great loss of the Associa 
tion. Although there will be 
nition of the passing of these three men 


war absence 


elevation 
recog 


in formal resolutions, I believe it fitting 
that our irreparable loss be recorded 
here as well. 

We have said that happenings are 
significant only as they affect people 
We do not always know how the things 
we are doing are influencing others, but 
not infrequently we have direct evi- 
dence of the impact practically of what 
we do academically. The Evaluation 
Schedule of the Committee on Adminis- 
trative Practice, Dr. Halverson will tell 
you, is finding a wider acceptance and 
usefulness. Let me dramatize for you 
what this means with an illustration or 
two. Out in Kansas, where I’m told 
it’s hard to get people to drink milk 


d even harder to get it pasteurized, 
Chamber of Commerce of a certain 
mmunity became interested in the 
rformance of its health department. 
committee studied the Evaluation 
hedule and found that the pasteuriza- 
n of only 50 per cent of the com- 
nity’s milk supply brought it far 
wn on the index scale for that ac- 
vity. There resulted a community 
emand for a more extensive pasteuri- 
ion program, a development the local 
lth officer had attempted unsuccess- 
ly through various other approaches 


Or consider a western city whose 


ulation more than quadrupled dur- 


¢ the wat produc tion years, whose 
Negro population increased from two or 
ee hundred to 15,000, and whose 


lth department consequently found 
lf under the necessity of organizing 
meet its expanded probl ms. An 


ginative health educator used the 
uation Schedule to teach the 
mmunity about the self-evaluating 


Based on the Schedule, 
inity committees set up an analysis 
the health needs and out 
which its present dynamic health 


com- 
resources 


ogram grew. 
\nother item that will be more fully 
scussed has to do with the extent to 
hich the study and the basic prin- 
iples of the Subcommittee on Local 
Health Units are affecting the philos- 
phy and development of public health 
ervice. The framers of federal legis- 
ion have used its findings no less than 
he State Board of Health of Montana 
whose planning encompasses only about 


ilf a million persons. Such diverse 
itional magazines as Hvygeia, The 
Survey, and Public Administration Re- 


view have found this program germane 
their separate interests. 

Another example of the continuing 
services your Association renders to a 
wide and varied public may be found in 
the work of the Subcommittee on the 
Hygiene of Housing. There is wide- 
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if 


spread and growing recognition of 
housing appraisal method as a practical 
means for substandard 


housing conditions and as a sound basis 
Sub- 


evaluation of 


for shaping remedial programs. 


stantial surveys by this method have 
been carried out in a number of cities of 
the United States, as Dr. Maxcy will 
report, but its influence does not end 
Housing in Panama is 


f the ap- 


at our borders. 
being surveyed on the basis o 
The survey 


with a summary of the appraisal me 


praisal method 


oas, 


is being published in Sy h for 


distribution in Latin America at the 


instance of the Ass coopera 
tion with Science Service 

Finally, { é ke he future 
historian who will wonder how the A 
sociation took care of its electio nd 
othe le lities ibed 
stitution and By-laws i vit t 
an Annual Mee 1945 wa 
for which we had no precedent, i | 


be recorded here that the Executive 
Board invoked Article IV of the Con 
stitution which prov des that all 
until thei: 


officers shall serve 
are elected and qualifies 
tion held in office all 
pointed whose 
otherwise have expired in 1945. On 


elec ted al d ap- 


persons terms would 
recommendation of the Committee on 
Constitution and By-laws, 
taining legal counsel, all 
would have been vacated ordinarily in 
1945 are this year, 
for the Fellows present and 
the Cleveland Annua! Meet- 
instead of 10 members of 


made after ob- 
offices which 
vacated making it 
necessary 
voting at 
ing to elect 20 


the Governing Council, 10 with terms 
expiring in 1948 and 10 with terms ex- 
piring in 1949. Under this decision 
there are 4 instead of 2 vacancies on 
the Executive Board to be filled. The 


Section Councils, the Committee on 
Eligibility, and terms of 
Standing Committees are 
affected. This is a year in which twice 


the usual number of elections and ap- 


members of 
similarly 
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pointments must be made. Both a 
President and a President-elect must be 
this year. Other responsibili- 
ties which must be carried out during the 
Annual Meeting bulk larger than in any 
The Committee on Eli- 
gibility will report on 216 applications 
for Fellowship—nearly 100 more than 


elected 


previous vear. 


ever before—and 79 applications for 
Life Membership. Again the added re- 
sponsibilities of the Central Office must 
be referred to—in connection with Fel- 
lowship applications more than 600 in- 
dividual pieces of correspondence are 
in the files representing replies from 
references, and this checking of cre- 
dentials is only a small part of the 
process. 

To complete the story for the his- 
torian, let us say that for the first time 
we are using a voting machine for the 
election of members to the Governing 
Council instead of the familiar written 
ballots. 
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The future of our community is re 
plete with immediate possibilities fi 
usefulness. Our problem as an Asso- 
ciation is no longer money, as it onc 
was, but personnel and space. We have 
arrived at the stage where selection is 
the important thing—selection fron 
among many things offered us fo 
sponsorship. There are at least tw 
large pr yjects in new fields awaiting ou: 
decision at this moment, and there will 
be more before the year’s end. In its 
75th year, it may be said that the As- 
sociation has just begun to roll and so 
have the public health professions which 
we represent. And as always it must 
be emphasized that “prime movers’ 
are required to operate any machinery 
Not the least of these are the Executive 
Secretary and his staff, to whom the 
entire membership owes a continuing 
debt for enthusiasm, intelligence, and 
efficiency. 


ABEL Dr.ENG. 


Public Health Degrees and Certificates 
Granted in the United States and Canada 
During the Academic Year. 


1945— 


Committee on Professional Edu- 
ition presents its annual report of 
Health Degrees and Certificates 
ted in the Academic Year, 1945 
In the current report all tabular 
except two 5 year summaries are 
ted. This is purely experimental 
etermine the demand for the ma- 
Tables such as those publishec 
vious years have 
ire available in mimeograph form 
quest from the offices of the Asso- 
ion. If the demand for them war- 
it, they will again be published in 
Journal in future years. There will 
no lack of continuity in the data 
lable for comparative purposes. 
\s formerly, the present report is 
ed on returns from a questionnaire 
to the administrative officers of the 
hools offering graduate degrees. Their 
plies have been subjected only to sta- 
istical review. Only graduate students 
nrolled in courses leading to graduate 
or certificates are included in 
he tabulation. Exceptions are public 
ilth nursing students, among whom 
re included those receiving Baccalau- 
ite degrees or certificates in public 
health nursing. For figures on public 
health nursing students and degrees, 
the committee is indebted to the Na- 
tional Organization for Public Health 
Nursing, which has permitted their use 
n this report. 


i 
i 


been preparec 


decree 


* For previous reports see A.J.P.H., Vol. 35 
31. n 1306: Vol 30, 1456 Vol 


p. 341; Vol. 23, p. 1124 


1946° 


giving eith 
public health engineering degrees 


2 of 34 schools giving approved courses 
in public health nursing. 
The first sion ficant 


suggt sted by 
the re] j 


vorts of the academic year jus 
» in both 
1. The 


irked 


passed is the conti 
enrollments an¢ 

percentage in is m n 
lic health engineering 


among pu 
among public h h nursing stu- 

Enrolln 
public health engineering students to- 
than a third 
i little less than 

re than one- 


least 
dents alth and 


gether increased by mor 
over the previous ' 
one-third for the f 
half for the I: ince the 


1942-1943 there has be an 


low of 
increase 
of nearly 90 per cent in enrollments 
(Table 1) Enrollment is 
public health 
reported. 


craduate 
nursing courses is not 
The number of all students receiving 
than 
one- 


de erees has inc reased by more 
one-fifth since last year, nearly 
third for public health, two-thirds for 
public health engineering, and less than 
one-fifth for public health nursing stu- 
dents. Since the low point, both public 
health and | health 
degrees have more than doubled. Public 
health nursing other 
hand increased only one-third since the 
low point in 1941-1942, which 


public engineering 


degrees on the 


Was a 


‘ 
1311; Vol. 34 1264; \ 3p. 14 \ 
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TABLE 1—ENROLLMENT IN GRADUATE PusLic HEALTH CouRSES AND STUDENTS RECEIVING 
GRADUATE DEGREES OR CERTIFICATES, FivE YEAR SUMMARY, 1941-1946 


Enrollment 


Academic Year Total Health Engineering 


Total 2,746 2,254 492 
1941-1942 629 466 163 
1942-943 387 323 64 
1943-1944 460 396 64 
1944-1945 540 462 78 
1945-1946 730 607 123 


year earlier than the low point for the 
other two groups. 

It may be concluded, therefore, that 
the arrears in training piled up during 
the war years are beginning to be made 
up. In each group except engineering 
more degrees were granted in 1945- 
1946, than in any of the last six years. 

As in previous years the professional 
background of the graduate students 
enrolled in public health courses was 


Students Receiving Degress or Certificates 
Public Public 
Public Health Health 
Health Engineering Nursing 


1,258 


269 
159 
207 
270 
353 


reported. Physicians numbered 244, or 
two-fifths of the total, public health 
educators, 176, or less than 30 per cent. 
Each group is a larger percentage of 
the total than in the previous year. 
The number of Master of Public 
Health degrees granted increased by 
more than one-half, due perhaps to the 
accreditation program which advises 
discontinuing the use of the M.S.P.H. 
degree. The number receiving the 


Taste 2—Stupents Receivinc GRADUATE DEGREES OR CERTIFICATES—SUMMARY, 
5 Year Perron, 1942-1946 


Degree or Certificate Total 
Total 5,925 

Doctor of Public Health 40 

Doctor of Engineering 5 

Doctor of Science 

Doctor of Philosophy 22 

Master of Public Health 691 

Master of Civil Engineering 16 

Master of Science 

Master of Science, Public Health 

Master of Science, Public Health Engineering 

Master of Science, Sanitary Engineering 

Master of Science, Civil Engineering 

Master of Arts 

Master of Arts in Science 

Master of Sanitary Science 

Master’s Degree (Nurses 

Diploma, Public Health 

Diploma, Veterinary Public Health 10 

Baccalaureate Degree (Nurses) 1,785 

Certificate, Public Health 29 

Certificate, Medical Technology $2 

Certificate, Public Health Nursing 2,355 

Other 40 


1941-42 1942-43 1943-44 1944-45 1945-46 
1,077 1,119 1,204 1,468 
12 10 


14 
472 


44 


"Includes 24 certificates in Engineering Science and Management Defense Training and one Master of 


Science in Engineering 
> Includes two Civil Engineers 


© Includes one each of Doctor of Public Health Nursing and Master of Science in Preventive Medicine 


and Public Health 


4 Includes one each of Master of Science in Hygiene and Diploma of Industrial Hygiene and two Diplomas 


in Dental Public Health 


* Includes one Doctor of Public Health in Nursing, two each of Master of Science in Hygiene and one 
each of Sanitary Engineer and Diploma in Industrial Health 


Publi 
Publi Health 
eee Tot 
5,925 249 4,418 
1,077 89 719 
1,057 24 874 
1,119 35 877 
1,204 38 896 
1,468 63 1,052 
2 l 2 : 
17 1 3 3 
9 2 3 4 4 
151 83 101 140 216 
6 5 5 l l 
28 13 29 17 31 
73 19 45 68 56 
2 1 4 
4 2 1 . 16 
1 3 3 
3 1 3 
18 18 
22 43 43 32 136 
19 20 18 22 34 
6 4 
1s Al 20? 4? 
a 14 5 2 4 
14 12 | 12 
482 443 472 486 
258 2% 2 7° 


DEGREES GRANTED 


er degree decreased nearly one-fifth 
was important in only one school. 

\ further noteworthy development is 
licated by the fact that the number 
eiving Masters 


alth 


degrees in 


Nursing was three t 


Public 
imes as 


ge as in any previous year, while the 
imber receiving the Baccalaureate de- 


c ( 


r 


Certificate 


in Public 


Health 


Nursing increased only slightly (Table 


A word about the number of schools 
ffering graduate public health or public 


health 


engineering 


courses. 


Twenty- 


69 


seven schools reported offering such de- 
grees. Of these, 3 had no students 
registered, 8 had fewer than 5 students, 
and 14 fewer than 10 students. Thus 
669 of the 730 enrolled students were 
provided for in 10 schools. Of the 416 
students receiving degrees in 20 schools, 
381 were in 9 schools giving degrees to 
from 13 to 114 students. The remain- 
ing 35 degrees were granted by 11 
schools. Among the nursing schools 
only two granted degrees to fewer than 
10 students. 

WILLIAM P. SHEPARD, M.D., Chairman 
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THE CLEVELAND MEETING 


HE seventy-fourth Annual Meeting of the American Public Health Associa- 

tion at Cleveland (November 12—14) was one of the most successful in its 
history. The registration of over thirty-three hundred was the largest recorded 
for any regular annual meeting held outside New York City. The first General 
Session was the occasion of an important address by Dr. F. G. Boudreau on the 
World Health Organization; of the new Lasker awards (discussed in the December 
issue of this Journal); and of the award of the Sedgwick Memorial Medal “| 
Distinguished Service in Public Health” to Dr. Karl F. Meyer of San Francisc 
The highlight of the Banquet was the announcement of the approval of the 
amended Constitution and of the choice of Professor Harry S. Mustard as Presi 
dent for 1946-1947 and of Dr. Martha M. Eliot as President-elect for 1947-1948 
Dr. Mustard’s outstanding leadership as an expert in public health administratior 
and as Director of the School of Public Health at Columbia makes him a fitting 
link in the long chain which carries us back to the days of Stephen Smith; and 
the selection of Dr. Eliot (the first woman to hold this high office) is an appropriat: 
tribute, not only to a courageous and statesmanlike personality but to the con 
structive impetus which the U. S. Children’s Bureau has given to the cause of 
public health. 

The program of the conference was enriched by a wealth of important technical 
papers which will be presented in the columns of this Journal during succeeding 
months. Methods for the isolation of the gonococcus, and for the laboratory 
study of virus diseases, procedures for the disinfection of air, the neutralization 
of poliomyelitis virus by the serum of patients and contacts, the relation (or lack 
of relation) between infectious hepatitis and homologous serum jaundice, th 
importance of the Rh factor, the values of BCG, the sterilization of eating utensils 
and the importance of a regional approach in health education were among the 
specific subjects discussed. L loyd Florio reported important results on the etiology 
of Colorado tick fever. Striking data were presented on the effects of acut« 
nutritional deficiency. Many valuable contributions were made in public health 
engineering, vital statistics, and industrial hygiene. Our youngest Section, dealing 
with dent: al health, had an extensive and effective program. 
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Sessions of the Health Officers Section were particularly stimulating. This 

p came to grips with such vital administrative problems as the methods of 

ting state and federal funds to local units and the program audit, a new 

ice for guiding wisely the expenditure of such funds. Discussion from the 

was active and constructive; and, as at other recent annual meetings, the 

ticipation of increasing numbers of keen young health officers was a most 

rtening phenomenon. W. P. Shepard and R. M. Atwater, however, sounded 

ste of warning for the future in a paper on “ The Key to Better Public Health 

Service,” said key being the establishment of more adequate salary scales in state 
| local health departments. 

he interest of the profession in the newer challenges to the health officer of 

e future was registered in special sessions devoted to Medical Care, to Housing, 
nd to Problems of an Aging Population. In all these areas we are passing from 
cademic discussions of what ought to be done to scientific analysis of what is 
being done. In medical service to the indigent, the Maryland State Health 
Department plan is a going concern; and the symposium on housing brought 
mvincing evidence of the value of the A.P.H.A. procedure for evaluation of sub- 
standard housing as applied on a large scale in Los Angeles and Milwaukee. 

In some ways the most impressive session of all was a Special Session, on the 
last day, devoted to the actual service projects now being carried forward by the 
\ssociation itself through its standing committees and staff. Few of our younger 

embers have realized the full extent of such activities. At Cleveland, they 
learned how the Committee on Eligibility (under Vlado Getting) safeguards the 
professional standing of the Fellowship of the Association. They heard of the 
remarkable achievements of the Committee on Administrative Practice (under 
W. L. Halverson); and, particularly, of the reports of Subcommittees (both led 
by Haven Emerson) on Local Health Units and on Communicable Diseases. 
The Health Unit Program is making notable progress throughout the country, 
seventeen new local full-time health jurisdictions having recently been authorized 
n one election in the State of Illinois; and the report on the Control of Com- 
municable Diseases has been translated throughout the world and formally adopted 
as standard in many countries. The Committee on Research and Standards 
Kk. F. Maxcy, Chairman), through the Laboratory Section, has completed a new 
dition of Standard Methods for the Examination of Water and Sewage and will 
hortly have ready a new edition of Standard Methods for Dairy Products. Its 
Subcommittee on the Hygiene of Housing hopes to complete in 1947 a four volume 
manual on the essential features of sound and healthful housing. The Committee 
n Professional Education (W. P. Shepard, Chairman) is continuing its invaluable 
formulations of qualifications for various types of public health personnel, and 
has established a continuing program of accreditation for schools of public health. 
(he Merit System Unit has had phenomenal success in developing sound pro- 
cedures for the grading of applicants for various positions in public health, now 
ilready in use in half the states of the Union. 

In all these activities the staff of the Association, which has been greatly 
trengthened in recent years, is playing a constructive and ever-increasing part. 

All in all, no one could attend the meetings in Cleveland without a growing 
ride in being a part of an organization which is so fully and effectively fulfilling 
ts responsibilities as the official representative of the profession which has the 
health of the American people in its charge. 
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PUBLIC HEALTH AS SEEN BY ENGLISH EYES 


N the way back from Cleveland the editor was interested to look over the 

proceedings of the Health Congress at Blackpool, held under the auspices 
of the Royal Sanitary Institute last ‘June. The convention techniques of Great 
Britain and the United States are v idely different. The Cleveland program 
scheduled over 220 papers and sy mposia for a period of three days; the Blackpool 
program, about 35 papers in five days. We encourage a wide range of communica- 
tions which present the details of new scientific papers and provide a wonderful 
opportunity for the younger men to try their wings. The British plan presents 
only a few addresses by outstanding leaders and allows ample leisure for tea and 
excursions and leis urely social contact. Each type of procedure is an expression 
of national psychology. 

Even more interesting, perhaps, is the difference in fields of interest illustrated 
by the two conventions. At Cleveland the overwhelming mass of contributions 
dealt with technical problems in the established fields of laboratory procedure 
epidemiology, sanitation, vital statistics, health education, maternal and child 
health, school health, and industrial hygiene. At Blackpool, only 12 addresses 
fell within this field, about 37 per cent of all papers presented, as compared with 
86 per cent of all papers presented at Cleveland. Problems primarily of interest 
from the standpoint of public health administration occupied 8 per cent of the 
American, and 15 per cent of the British program. Nutrition accounted for 5 per 
cent of the American and 9 per cent of the British papers; hospitalization and 
medical care for 2 per cent of the American and 6 per cent of the British program 
housing and heating and ventilation for half of one per cent of the American 
and 21 per cent of the British program. The Cleveland convention had 7 paper 
on dental hygiene, the Blackpool program none; the Blackpool meeting had 
papers on veterinary medicine, and 1 on traffic control, the Cleveland meeting, non¢ 

Perhaps such an analysis may seem trifling. It certainly will not bear the 
weight of a statistician’s analysis of probable error 

It does, however, suggest two thoughts to the writer. The first of these 
reactions is a deep pride in the great mass of solid and significant scientific research 
which is coming from the health services and the universities of North America 
to form the sure basis for our technical progress in the future. The second ques 
tion raised is whether we do not need to add to our encouraging process in the 
basic microbiological epidemiological, statistical, and engineering foundations of 
public health a wider vision of its social applications in the future. The organiza 
tion of the nursery school; the rehabilitation of problem families; aspects of heat 
light, and sound in relation to town planning; the care of the aged in health 
and sickness; roads and traffic problems; housing and slum clearance; and evet 
‘Form and Color in Landscape’ were among the subjects discussed by our Enclis} 
brethren. It seems probable that our Association in future years may devot 
a larger proportion of its time to such problems, in regard to which the expert 
on physiological and psychological health has a vital contribution to make. 


THE IMPORTANCE OF CONTROLS IN PUBLIC HEALTH 
FIELD STUDIES 


O competent investigator conducts experiments in the laboratory without 
providing for adequate controls, since the very essence of experimental 
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research involves the elimination of all but a single variable in the complex chain 
f biological processes. In statistical research the same end can often be attained 
y application of the techniques of multiple correlation. In field studies made 
with regard to the value of an immunization procedure, or the importance of 
particular dietary factor, or the influence of an air-conditioning process, the 
tting-up of effective controls is more difficult and the lack of such controls 
nvalidates many time-consuming studies. The demonstration of the value of 
nfluenza vaccine by Army investigators is an example of a study in which proper 
ntrols were used.! A recent report on the influence of vitamin supplementation 
nutritional status of aircraft workers in California= is another excellent 
example of sound scientific method. 
his investigation covered about 500 young male subjects and lasted for about 
ne year. All the volunteers who took part were given a very thorough physical 
examination—with special emphasis on the delicate modern tests for vitamin 
ficiency—at the beginning and at the end of the observation period. During 
s period each subject was given tablets and capsules on five days of each week; 
ut these tablets in the case of one-half the subjects (sup plemented group) con- 
ined suitable amounts of calcium and of six vitamins; while the other half 
lacebo control group) received only inert placebos. A third group of workers 
vho received no medication were used as a normal control group. All three groups 
were Closely comparable as regards age, duration of employm ent, and type of work. 
No case of severe nutritional deficiency was present in any group but a majority 


the subjects had evidence of chronic, mild nutritional deficiency by various 
cial criteria which have been suggested as significant 

Most of the tests thus far advanced for the detection of mild symptoms of 
etary deficiency showed no significant difference between the experimental and 
lacebo groups. This was true of abnormalities in reflexes, calf muscle tendern 
intar dysesthesia, loss of vibratory sensibility to a C-256 tuning fork, thresholds 

bratory sensibility and paresthesias as test of t 

ular stomatitis, sebaceous plugs, seborrheic dermatitis and corneal vasculariza- 
n = erved with the biomicroscope; and for hematological effects of vitan 
ineral deficiency. 


hiamin deficiency; of cheilosis 


Of all the clinical tests employed only three yielded significant differences 

njunctival opacity as aurea with the biomicroscope showed a small but 

nificantly better rating for the experimental group which had received vitamin A 

re was a significantly lower prevalence of dryness of hair and | a lower preva 

ce and less extensive follicular hyperkeratosis in the experimental group (d 

iin to higher level of vitamin A); and there was lower incidence of mild degrees 
f abnormal thickness, abnormal color, and hypertrophied papillae of the tongue 
due to supply of vitamin B complex). 


The actual incidence of colds was essentially the same for all three groups, 


ilthough both the experimental and placebo subjects reported that they had had 


ver colds than in years before, while the normal controls did not. Both 
xperimental and placebo groups reported that their appetites had been improved. 

the placebo group, about 70 per cent reported improvement in one or more 
ymptoms which they attributed to the “pills” they had been taking. “It was 
mcluded that this difference in subjective impression between the two experi- 


nental groups on the one hand and the control group on the other was a psycho- 
therapeutic effect of participation in the experiment.” A larger number of the 
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placebo than of the vitamin group reported benefits with respect to eye symptor 
weight gain, and miscellaneous conditions. A larger number of the vitamin gr 
reported benefits in colds, appetite, feeling of well-being, less nervousness, | 
headaches, less constipation, and improved digestion. Only in the case of nervoy 
ness was even the difference in subjective opinion statistically significant (7.4 
cent for vitamin group, 1.3 per cent for the placebo group). 

These studies should be of material value to the student of nutrition in ind 
cating which tests of nutritional deficiency are really promising. It is clear that 
with regard to most of the criteria studied, either the tests fail to distinguis! 
between good and bad nutrition or the nutrition of the average warcraft worker 
in California is adequate. (Some of these tests might, of course, be of value in the 
study of less well nourished populations.) 

The investigation is significant to all of us as a model of the type of thorough 
and well controlled experiments which can be carried on in many other fields of 
public health. 
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CONSTITUTION AND BY-LAWS 


As Adopted at the Seventy-Fourth Annual Meeting, November 1 ] 


ARTICLE 1 NAME Councilor is elected a Section Chairman, Vic« 
name of this Association, incorporated Chairman, or Secretary, or an elective mem 


r the laws of Massachusetts, is the Ameri ber of the Council of the Health Officer 


»n Public Health Association. Section, or appointed the representative of an 
Affiliated Society, or of a Regi nal Branch, a 
RTICLE II Osyecr Councilor to fill such vacancy shall be elected 
object of this Association is to protect by the Governing Council All vacancies 
romote public and personal health while in office shall be filled by election for 
the unexpired term After two consecutive 
rICLE III terms. an elective Councilor shall he is 
n 1. There shall be seven classes of for reélection to the Council during one A 
nts to be designated as Fellows ociation year 
y Fellows, Members, Sustaining Mem- Section : rhe terms of all Councilors, e 
Life Members, Affiliated Societies, and ‘ pt the rep! ntatives of Affiliated Societ 
il Branches ind Regional Branches, shall begin at the e1 
The right to hold office, except f the annual meeting at which they 
ce of Vice-President, or to serve as a elected, and shall terminate at the end of 
r of the Governing Council, the Ex- nnual meeting at which their respectivi 
Board, or of a Section Council, or of terms expire | ided that newly elected 
committee, or as the chairman of Councilors have the right to atte: 
mittee of the Association or of a Sec meetings of the Council in an advi 
or to vote for elective Councilors or on capacity as soon as elected 
ndment to the Constitution shall be The term of the representatives 
» Fellows and to Life Members and Affiliated Societies and Regional Branches s!} 
rary Fellows who have been elected begin and t te in accor ce with 1 
f the Association. constitutions and by-laws of their ri ect 
n 3 The qualifications of the several rganizations 
of constituents, and the dues of eacl Section The Officers of the A at 
the manner of their election, and hall be the O of the Council 
hts and privileges, except as specified Section 4 A 0 im of the C 
Constitution, shall be established in consist of twenty Cour ! 
i Laws M e { I 
called by t I tive Se t tl 
ICLE IV Governinc Councii ( of P 


velve ( In ft 
There shall be a Goverr r to t 
vhich shall consist of i t t , 
I} cers of the Associatior I tir 


O representative to be desi t S ] I 
ited Society B | t 
Une representative to be dk 5 | { 4 
Regional Branch I t the |} 
Thirty members of the Coun to | t Boar O ! 
the Fellowship of th As I er ] 
terms, one-third wh t for ‘ 
ch year. Such memb¢ | I t 
1 | known as elective ( I 1 a con 
be nominated and elect: pri the ] 


members of the Executive B { called 
Ihe Chairman, Vice-Chairma! nd 
\ of each Section and t] ARTICLE \ ‘ L | 
the Council of the Health O r} f G 
for in the By-Laws If an elective I tandar 
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promulgated in the name of the Association. 

Section 5. To receive at its first session at 
the time and place of the annual meeting of 
the Association, a report from the Chairman 
of the Executive Board in which the work, the 
accomplishments, and the financial status of 
the Association during the year preceding such 
annual meeting shall be reviewed and a state- 
ment made of the major activities contem- 
plated for the ensuing year. 

Section 6. To establish Sections of the As- 
sociation; to combine or discontinue them 
when necessary; to prescribe the qualifica- 
tions of the members of Section Councils and 
the chairmen of section committees; to main- 
tain codrdination among Sections; and to 
formulate general rules governing their policies. 
7. To elect the Executive Board, 
the officers of the Association, with the ex- 
ception of the Chairman of the Executive 
Board and the Executive Secretary, to elect 
Fellows, Honorary Fellows, Life Members, 
and Affiliated Societies, and to establish 
Regional Branches 

Section 8. 


Section 


To publish after each of its meet- 
ings an abstract of the minutes of such meeting. 


ARTICLE VI 
The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, an Executive Secretary, a Treasurer, 
and the Chairman of the Executive Board. The 
officers, with the exception of the Chairman of 
the Executive Board and the Executive Secre- 
tary, shall be elected by written ballot of the 
Governing Council as provided in this article 
and in the By-laws. The President-elect shall 
serve as such from the of the annual 
meeting at which he was elected to the close 
of the next when he shall 
automatically become President. As President 
he shall serve to the close of the next succeed- 
ing annual meeting. However, in case of the 
inability of the President to complete his term 
for any reason, the President-elect shall at 
once succeed to the duties of President, filling 
the unexpired term of his predecessor and his 
term Other 
cept the Executive 
and the shall 
from the close of the meeting 
elected the next 
meeting, and all officers shall serve in any case 
until their successors are elected and qualified. 
A majority vote of the Councilors voting shall 
be required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate receiving the smallest number of 
votes shall be dropped after each ballot in 
succession until a majority vote ‘* obtained. 


OFFICERS 


close 


annual meetin 


officers, ex 

Board 
serve 
when 


own consecutively 

Chairman of the 
Executive secretary, 
annual 
annual 


until close of the 
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The Chairman of the Executive Board and 
the Executive Secretary shall be elected by the 
Executive Board, which Board shall define 
the duties and authority of these officers, 
respectively. 


ARTICLE VII 
Section 1. There shall be an Executive 
Board, consisting of the President, the Pre 
dent-elect, the Treasurer, and six members 
to be known as the Elective Members, elected 
for terms of three years each by the Gover: 
ing Council. The Elective Members shall b 
at the time of their election past or present 
members of the Governing Council The 
terms of the Elective Members shall begi 
at the close of the annual meeting at whic! 
they are elected and terminate at the end 
the annual meeting at the expiration of th 
respective terms. The terms of two Electi 
Members shall expire each year in rotatior 
Section 2. Acceptance of membership or 
the Executive Board shall terminate any a; 
pointment such Fellow may hold on any 
the standing committees of the Association 
It shall be the duty of the I 
ecutive Board to direct the administratiy 
work of the Association; to act as th 
Trustee of the Association’s properties; to elect 
the Members and Sustaining Members; and 


EXECUTIVE Boarp 


Section 3. 


general to carry out the policies of the Gover 
ing Council between meetings of the latter 
It may Assistant Treasu 
whose powers shall be limited to the disburs 
ment of funds in with du 
authorized budgets for the ordinary 
of Association 
exercised only during 


designate an 


accordance 
cond 
business. Such power shall 
a period when, in tl 
opinion of the Board, an emergency is creat 
due to the absence or ol tl 
Treasurer. Such Assistant may 
a Fellow or a corporate fiduciary instituti 

In the event of a vacancy in the office 
Treasurer, the Board shall ha 
power to elect a Fellow to serve as Treasur 
for the unexpired term 

It shall have such further powers and duti 
as may be prescribed in the By-Laws 

Section 4 A Quorum of the 
Board shall consist of five members 


disability 
Treasurer 


Executive 


Executi\ 


ARTICLE VIII 

This Constitution may be amended by a 
two-thirds vote of the Fellows of the Asso- 
ciation present and voting at an annual meet 
ing, provided that the specific amendment to 
be acted upon is published in the official pub 
lication of the Association not less than thirty 
days prior to the meeting, and provided fur- 
ther that the amendment receives the approval 
of the Governing Council 


AMENDMENTS 
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BY-LAWS 


ARTICLE I FEttows 


Section 1. Professional health workers who 
ve been members of the Association for at 
t two years, and who are of established 
fessional standing in the field of public 
th (whether employed by public or private 

nizations or in independent private prac- 
shall be eligible for election as Fellows, 
vided that the applicant shall have reached 
thirtieth birthday at the time application 
Fellowship is made and subject to the 
ther conditions of this Article. 
Section 2. The following persons shall be 
sidered to have an established professional 
tanding in public health for this purpose 
1) A person who has rendered acceptable 
ervice for two or more years in a responsible 
lic health position and who has been 
warded in course a degree of Doctor of 

Public Health, Doctor of Science in Public 

Health, Doctor of Philosophy in Public 

Health, Doctor of Medicine with at least one 
ur of graduate study in public health in a 

ersity, Master of Public Health, Diploma 

Health or other equivalent degrees, 

l to standards approved by the Ex- 

ve Board of the American Public Health 

\ ciation. 

A person who has been awarded in 
irse ap academic or professional degree in- 
g training in public health and who 
s been regularly engaged in health work 

r at least five years, having rendered meri- 
rious service as a health officer or in re- 

ponsible charge of work in either a public or 

te health agency. 


lving 


\ person who has done notable original 


n public health or preventive medicine 
him a_ recognized 


a character to give 


1) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
d a recognized standing 
A teacher of public health or one of its 
constituent sciences who has attained distinc- 
tion as an expounder of the principles of 
lic health or its constituent sciences. Such 
have had at 
as a teacher of public health sub 


teacher shall least five years’ 
s. Any years of experience as defined in 
and (d) that the 
iy have had shall be considered the e 


ragraphs (b) applicant 


juiva 


lent of the same number of vears’ experience 
is a teacher 
(f{) A person not covered by the above, who 


has made substantial contributions to public 
health work in his branch and who 


has attained a pre fessional 


chosen 
recognized 
standing 
Section 3 Every application for Fellow 
ship shall be mad 
shall be sponsored by two Fellows of the As 
sociation who shall be Fellows of the 
which affiliation is desired, 
however, that when affiliation with a Section 
is not desired, the 
Fellows in 
Fellows without 
known as unaffiliated 
Section 4 
(a) When an application has 


} 
ipleted, it shall be 


on an approved form and 


Section 
with provided, 
sponsors may be any two 
good standing in the Association 
Section affiliation shall be 


Fellows 


sponsored and otherwise con 
transmitted to the Adminis 
Association, which shall make note thereon of 
such knowledg¢ as 
standing of the applicant in the Association 
The applic ition shall be 
Administrative Office to the 


trative Office of the 


it may have concerning the 


forwarded by the 
Secretary of the 


Section in which affiliation is desired for tl 
iction of the Section Council, and, when 
acted upon by the Section Council, he hall 
return it to tl Administrative Office afte 
he shall have endorsed thereon the actior f 
the Section Council When the application 
is for unaffiliated Fellowship, the Executiv 
Board of the Association shall act in plac 
of the Section Council To be eligible f 
election, individuals applying for Fellowship 
under the provisions of subsection 1) ar 
b) of Section of this Article shall re 


for approval a majority vote of the Section 


Council or the Executive Board All other 
applicants shall require for approval a tw 
thirds vote of such Section Council or tl 
Executive Board 


b) When tl 
proved by the 


application has 
Section Council o1 
shall bi 
Eligibility 
Applic itions requiring a majority vote of th 


tive Board, as above provided, it 


Committee on 


voted upon | 


section Council or Executive Board shall r 
quire for approval a majority vote of thé 
Committee on Eligibility All other appli 
cations shall require unanim ipproval of 


the Committee on Eligibility. If ap 


} 
above specified ind provided the name of 


ding 

| 
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the applicant shall have been officially pub- 
lished at least fifteen days in advance, the 
application shall be voted upon by the 
Governing Council, and if approved by three- 
fourths of the vote cast, the applicant shall 
be declared elected a Fellow. 

Section 5. 

(a) A Fellow may belong to and vote in 
only one Section, but such affiliation may be 
transferred to another Section if approved by 
vote of a majority of the Council of the latter 
Section. Unaffiliated Fellows may become af- 
filiated with a Section if approved by vote of 
a majority of the Council of the Section with 
which affiliation is desired. 

(b) Fellows shall have all the rights and 
privileges provided for Members in addition 
to those specifically reserved to them by the 
Constitution and By-Laws. 

Section 6 Honorary Fellows 
a three-fourths vote of the Gov 
for distinguished service in 
public health. Honorary Fellowship shall not 
voting power but Honorary Fellows 
been Fx llows of the As 
privile ore 


may be 
elected by 


erning Council 


conier 
who have previously 
ition sh etain all the 


soci 


Fellowship 


ARTICLE II Members 
1. Persons professionally engaged 
work shall be 


as members by a 


ublic health 
three 
Board 
when sponsored by two members or Fellows 
by the Committee on 

entitled to 

Association, to vote 
the Council 
they are affiliated, 
lutions coming 


by the Executive 


and after approval 
Eligibility Th recei /e€ 
ers of 
of the Secti 
and 
before such § yn, articipate 
on committees, 
‘onstitution and 


ng to and vote 


upon i tions and fr 
nerally 
in its 


except 


ich affiliation may 


be transfert | 


another Section if approved 
by vote of [ 
Section 

affiliated with 

f a majority of 

th which affilia 

Individua rporations in- 

I health be elected to 
Membership three-fourths 
Executive Sustaining 


vote 
Mem! 
journal 
Associati 


designate 


receive th 
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Section 3. Upon the recommendation 
the Committee on Eligibility, any individual 
member or Fellow of the Association may be 
elected a member for life. The dues for Lif 
Members shall be $100.00, payable within o: 
year after election. Election to this grad 
shall not affect the privileges held by such 
an individual as a regularly elected Mem! 
or Fellow. 


ARTICLE II Arritiatep Societies 
Section 1. A _ state or provincial pub! 
health or similar regional societ 
including more or less than a state, primari 
composed of professional public health wor! 


association 


ers and organized for the same general object 
as the American Public Health Associati 
may be elected by a three-fourths vote of t 
Council as an Affiliated Societ 
provided that not less than twenty of 
active members and at least one-half of 
active members are members or Fellows of t 
American Public Health Association. N 
more than one such society shall be admitt 


Governing 


area. 
A society applying for affiliati 
constitution 


from the same 
Section 
shall 


by laws, 


submit a 
its last annual budget, a roster of 


copy of its 
other evidences of 
may be required 
submit and at other times su 
reports on its financial standing, members! 
and other matters as may be required by 
Executive Board of the American Pul 
Health Association 
Sectio 3. The Committee on Eligil 
shall consider all applications for affiliat 
and 


Governing Council 


members, and such 
qualifications as 


annually 


report its recommendations to 


RTICLE IV Dves 

Section 1. Honorary Fellows 
hall be exempt from the 
The dues of all ot 
ire payable annually in adv 
dues for Member 
r 


Members s 
of annual dues 
ion 2. The 
for Fellows $10.00, and 
Members $10( or more 
Secti The dues for Affili: 
per cent of their 
provided that the minim 
society shall be $1 per 
vided further that for every 
ber paying annual dues t 
Health Association, the 
to the Affiliated Society 


ARTICLE \ MEMBE! 


SHIP 


DISCONTINUANCE OF 


Section 1. Constituents of any class whose 


\ 
nd ] 
i ner ¢ 
By-Law 4 member may 
n only one Section t ss hall 
ted § 
m 
nor 
w or Mer 
rican P 
chall rer 
uch per 
1 member the sum of $1 per annum 
nd such other publications of the = 
n the Executi' Board may 
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are unpaid for six months or more shall Governing Council shall 

nsidered not in good standing Con- elected as follows 

nts not in good standing shall not be There shall be a Nominat 
o any of the privileges or powers of composed of one Fellow elect 


rship, Fellowship, or affiliation. Good tion at 1e preceding annual 
may be resumed upon the payment’ an additional Fellow desi 
arrears and dues in advance for one’ ecutive Board, the latter serving 


provided the lapsed period is not This committee sh 
r than one year. The : inistrative 
shall notify by registered mail all con- 
nts who have been in arrears tor a 
of eleven months. The names 
class whose dues 
or more and wl 


above provided shall be re 


the Executive Board which shall 

names of such constituents stricken 

hi roll Constituents 

mes have been stricken from \ 

his manner may be again admitted less tha 
inner provided for the election of meeting 


rents in the class for which they Se 


members 


plication, provided such person or 
tion complies with the eligibility 
at tl time the 


in the opinion 
y member or 
permits the use ; name 
illows himself to be quoted or us 
tion in the advertising of 
duct, in such a manner as to reflect 
Association, his Fellowship 
hip in the Association shall there- 
terminated 


on Eligibility 
discontinue 

| affiliation of any 
rths of the votes cast 
such action 


TICLE VI Pustications 


All public ilions 
Sections shall 
of the Executive 
The American Journal o; 
shall be the official journal 
n. The Executive Board shall 
Managing Editor [f the 
an Editorial Boa 
ve members to serve at 
secutive Boa 
he annual meetings are accepted 
he understanding that they shall be the 
rty of the Association for publication, 
s this right is waived by the Managing 
tor ; tive Members 
occur after the 
TICLE VII Etective Coun shall di 


the Governing 


lonate 


4 37 19 
i nominated and 
mmittce 
1 DY ch Sec 
meeting, and 
( mal 
3 
é tw ! I 
tin nat of 
{ f tl ( 
i ati 
minat Committ 
days prior t 
mel nominees ted y t Nom t Co 
mitte¢ P to t ni | meetiz it sl 
1 prepa! I t n which tl na! 
Boa ill nomin¢ appear in oO! deter 
‘ ‘ mil hy ar } hallmé } 
handed t I low entitled t \ 
illust the annual r tir ipon | ening t t 
therefor. 
‘3 | noll far ‘ 
Section The polls f 
n I ot hall n at AM n t first 
n Upon the recommendation of » time to letermined eacl eas ot 
Col re Governing Executive | prior to open 
i constituent Section 4 I Fellow recei\ the 
hall be neces highest nur t votes on a writter P 
cast y ft | \ pr nt nd vot at 
neil sl vhen 1 r\ 
It UTIVE Boat 
The I it Boar hall t 
YY rob i Cc} wi 
Board shall determine It shall 
h other « cel { tl B rd 
If a \ amor tl Elec 
ti l tive B hall 
ani fir +} Pre nt 
Elective Members of the neil. § committ shall 
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candidates for 
whom the candi- 
number of votes 
in a mail ballot 
the Executive 


less than three 


from among 
the highest 


nominate not 
the vacancy, 
date receiving 
of the Governing Council 
shall be declared elected to 
Board to fill the vacancy. 

Section 3. In addition to those prescribed 
in the Constitution and in these By-Laws, the 
Executive Board shall have the following 
powers and duties: 

(a) To plan methods for the procurement 
of funds. 

(b) To approve the budgets for the As- 
sociation’s work. 

(c) To conform to the policies of the 
Governing Council in the conduct of its work. 

(d) To designate the chairmen of the stand 
ing committees, to appoint their members un- 
less otherwise provided in these By-Laws. To 
authorize the establishment of all other Asso- 
ciation committees and confirm the appoint 
ment of their members 

(e) To transmit a report of its proceedings 
and transactions to the Governing Council 
at least thirty days before each annual 
meeting. 

Section 4. After two consecutive terms of 
three years an elective member of the Execu- 
tive Board, except one serving as chairman, 
shall be ineligible for reélection during one 
Association year. 


ARTICLE IX Nomunation or Orricers 

The elected by the Governing 
Council shall be nominated from the floor by 
that body. 


officers 


ARTICLE X 
MITTEES 


STANDING AND Com- 

Section 1. There shall be four standing 
committees of the Association as follows: 

(a) Committee on Eligibility. 

(b) Committee on Administrative Practice 

(c) Committee on Research and Standards. 

(d) Committee on Education. 

Section 2 Each standing committee shall 
designate from among its membership such 
Officers as it require for the 
duct of and shall control 
policies within the limitations prescribed by 
the Governing Council and the Executive 
Board. The Executive Secretary shall be a 
member, ex-officio, and serve as secretary of 
each standing committee. 


Professional 


may con 


its business its 


Section 3. 

(a) The Committee on Eligibility shall con- 
sist of one Fellow to be elected by each Sec- 
tion and an additional Fellow elected by 
the Executive Board who shall serve as 
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Chairman. Members shall serve for a term 
of two years. 

(b) This committee shall pass upon th 
eligibility of Fellows, members and other 
constituents in accordance with the provisions 
of the By-Laws. 

Section 4. 

(a) The Committee on Administrative Prax 
tice shall consist of fifteen Fellows, twelve oi 
whom shall be designated by the Executiv 
Board to serve for a term of four years, th 
terms of three members expiring each year 
and three of whom shall be elected annually 
by and from the Fellows affiliated with the 
Health Officers Section. 

(b) This committee shall engage in the col 
lection of information regarding current pub 
lic health practices and analyze the material 
obtained to derive standards of organization 
and achievement. The findings and standards 
may be made available to public health work 
ers through publications, information and 
field service under such conditions as_ the 
committee may establish. No standards shal 
be promulgated as the official and authorized 
judgment of the Association except with the 
approval of the Governing Council. 

Section 5. 

(a) The Committee on Research and 
Standards shall consist of fifteen Fellows 
representative of the various Sections of the 
Association appointed by the Executive Board 
Members shall serve for a term of three years 
the terms of five members expiring each year 

(b) This committee shall be responsible for 
carrying out research and the development 
of standards in the technical branches of pub 
lic health service, and shall codrdinate such 
research and standardization. This commit 
tee shall also be charged with the duty ot 
reviewing from time to time standards al 
ready established. No standards shall be 
promulgated as the official and authorized 
judgment of the Association except with the 
approval of the Governing Council. 

Section 6. 

(a) The Committee on Professional Educa 
tion shall consist of twelve Fellows appointed 
by the Executive Board. Members shall serve 
for a term of three years, the terms of four 
members expiring each year. 

(b) This committee shall be responsible for 
carrying out research and the development ot 
standards for professional education and 
training in public health work and shall per 
form such other functions as may dele 
gated to the committee by the Governing 
Council with the view of maintaining profes 
sional qualifications of high standard. No 
standards shall be promulgated as the official 


be 
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CONSTITUTION 


authorized judgment of the Association 
xcept with the approval of the Governing 


ection 7. Unless otherwise provided in 
se By-Laws, all other Association Com- 
es shall be authorized and appointed by 
Executive Board and the appointments of 
their members shall expire at the next annual 
eting. 
XI 


ARTICLE SECTIONS 


Section 1. The Executive Board shall ap- 
ve rules and regulations relating to the 
rnment of the Sections, and to the ap 
ntment of administrative committees 
Each Section shall elect its own officers and 


name its respective Section committees 

right to hold office or to serve as 
r of a Section Council or as chairman of a 
mmittee in a Section shall be limited to the 
affiliated with such Section 


a mem 


Fellows 
SECTION 
1) The Section Chairman, with the advice 
the Section Council, shall appoint a Com 
on Nominations from the Fellows 
ited with the Section at least fifteen days 
re each annual meeting. The Section Sec- 
ry shall be a member of such committee. 


The names of the members of the 
mmittee on Nominations shall be announced 

t the first meeting of the Section at each 
ial meeting of the Association The 
Committee on Nominations shall present at 
second meeting of the Section a list of 
minees for the Section officers, and for 


mbership in the Section Council; provided 
t if the any Fellow be trans 
d to the Nominating Committee over the 
iture of ten Fellows of the Section prior 
the second meeting of the Section, the 
nating Committee shall add the name 
ch Fellow to its own list of nominees 
Section 3. The officers of each Section shall 
1 Chairman, a_ Vice-Chairman 
secretary, who shall be the representatives of 


name of 


and a 


Section to the Governing Council of the 

\ lation, except as provided in_ the 
nstitution 

Section 4. New terms shail begin and old 


shall expire at the end of annual meet 


; After five consecutive years in any 
tive Section office, except that of Secre- 
1 member shall be ineligible to reélection 
that office during one Association year 
Section 5. The Chairman, or in his ab 
the Vice-Chairman, shall preside it 
tings of the Section 
The Secretary shall prepare tl 
liic pl ram of the Section for the an 
meeting, subject to the recommendations 


AND By-Laws 


of the Section Council, and shall submit same 
to the Administrative Office. He shall keep 
the minutes and other records of the Section, 
and shall transmit to the Executive Secretary 


of the Association a copy of the minutes of 
both the business and scientific sessions as 
soon as practi ible after the close of the 


When un 
he shall 
far in ad 


annual meeting of the Association 
able to be present at 
thoroughly instruct a 
vance of the meeting as possible 

Sec There shall be a Section Coun 
cil composed of the three officers of the Sec 
tion five members, to be known as the 
elective members, each of whom shall be 
elected for a term of five years; provided that 


meetings, 


substitute as 


tion 


and 


when a Section is first established one mem 
ber shall be elected to serve tor one year, 
one for two, one for three, one for four, and 
one tor five years 

Section 8. The duties of the Section Council 
shall be: 

a) To recommend papers, and to make 
general recommendations in relation to the 
annual meeting program 

(b) To advise on Section membership and 


on Section policies 


c) To submit annually to the Governing 


Council through the Executive Board a rs 
port of the transactions of the Section 
d) To report annually to the Governing 


Council through the Executive Board on the 
scope and policy of the Section during 
the succeeding ye ir 

(e) To formulate rules of procedure for the 


section 


({) To consider and transmit to the Gov 
erning Council resolutions originating in the 
Section Only resolutions approved by the 
Governing Council shall be published as 
representing the policy of the Association 

(g) To advise on the publication of papers 


and reports pre sented at the Section meeting 


h) To advise with respect to the appoint 
ment of technical committees, subcommittees 
or Section representatives on committees ol 
the Association 
ARTICLE XII Frances 

All remittances to the Association shall be 
deposited to the account of the Treasurer 
The Treasurer shall be custodian of invest- 
ments of the Association and shall disbur 
funds in accordance with duly authorized 
vouchers. With th pproval of the Execu 
tive B 1} ect ct \ y unt 
for the Executive Secretary, who shall send t 
members of the Executive Board a financial 
summary of receipts dd t ents each 
month. Once each month, or of if l 


= 
7 
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for, he shall also forward to the Treasurer and 
to the Chairman of the Executive Board 
an itemized statement of all expenditures. 
The Executive Secretary, the Treasurer and 
the Assistant Treasurer shall be bonded at 
the expense of the Association in an amount 
to be determined by the Executive Board. 
The books of the Association shall be audited 
annually by certified public accountants to 
be appointed by the Executive Board. 


ARTICLE XIII MeEetincs or THe Associa- 
TION 
There shall be one general meeting of the 
Association, to be known as the annual meet- 
ing which shall be held each year at a place 


selected by the Governing Council. Special 
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meetings of the Association may be called by 
a majority vote of the Governing Council, the 
Executive Board, or the Association. In all 
proceedings of the Association, Robert’s Rules 
of Order shall be official. 


ARTICLE XIV AMENDMENTS 

These By-laws may be amended by a two- 
thirds vote of those voting on the Governing 
Council during the annual meeting, provided 
that twenty-four hours prior written notice 
thereof has been given. The By-laws may 
further be amended by a two-thirds vote of 
those voting at any meeting of the Governing 
Council called for the purpose, provided that 
notice thereof shall have been given at least 
fifteen days prior to such meeting. 


Public Health Work in England: How It Is Like 
and Unlike Ours 


London letter by the Roving Editor of the American Journal of Public Health 


MARGARET G. ARNSTEIN, R.N., 


Bess is a particularly interesting 
time to be in England observing 
work, for the new National 
Health Service Bill is being debated 
w in Parliament and consequently 
the health work of the nation 
ed frequently and prominently in 
newspapers and is at the forefront 

f everyone’s mind. However, the very 
that one is present during a period 

n great changes in the present sys- 


ne ilth 


is dis- 


ire imminent makes it more difficult 
give any report which will not be out 

f date by the time it is printed. 

Nothing less than a full length book 
would suffice to describe all the things 
which this observer to be of 
pecial interest to American health 
workers, to say nothing of any consecu- 

account of the scope and content 
f health work in the British Isles. 

It has been difficult to choose from 
he things heard and seen those which 
can fit together into the confines of a 
letter from England. However, a few 
f the problems and achievements which 
strike one’s attention because of their 
imazing similarity to ours, and in a 
few which stand out as differing quite 
sharply from our practices, are presented 


seem to 


ere. 


4 MULTIPLICITY OF HEALTH AGENCIES 
OPERATE IN A COMPLEX GOVERN- 
MENTAL STRUCTURI 

Health departments in England pro- 
vide not only all the services habitually 
performed by our health departments, 

it also housing, and many functions 


M.P.H., F.A.P.H.A 


which are usually carried out by our 
, 

such as the ad- 

chil- 


homes. 


welfare departments 
ministration of public hospitals, 
dren’s institutions and foster 

In England as in the United States 
there are numerous agencies carrying 
on various health functions in an equally 
complicated governmental framework 
In a county the tuberculosis and venereal 
disease work may be administered by 
the County Health Authority (County 
Health Department) for the whole 
county. This same body may administer 
the maternity, infancy, and preschool 
work in certain parts of the county, 
while a dozen or more municipal bot 
oughs (cities) and urban districts (vil- 
lages) within the county administer their 
own communicable disease programs 
and perhaps also their own maternity 
infancy programs. Certain cities, called 
County Boroughs, are entirely inde- 
pendent of the County Health Authority 
and administer all health services within 
the city. 

The school health 
istered by the education authorities 
though codrdination of work is achieved 
in Great Britain by the Medical Officer 
of Health also being the School Medical 
Officer. There are also many voluntary 
agencies operating alongside the official. 


work! is admin- 


There are district nursing associations 
in almost every county in England, and 
in all but 10 of the 61 administrative 


counties in England and Wales these 
associations are affiliated with the 
Queen’s Institute of District Nursing. 


Such organizations as the National 
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Association for the Prevention of Tuber- 
culosis and the Crippled Guild may hold 
clinics and even run hospitals in certain 
areas; the British Empire Cancer Cam- 
paign provides facilities for diagnosis 
and treatment in association with volun- 
tary hospitals, and the British Red Cross 
carries on a multiplicity of peacetime 
activities, to mention but a few of these 
voluntary agencies. 

As an example of the complexity of 
organization, in one large quite typical 
county visited, the County Health 
Authority employs 36 health visitors 
and 53 midwives. The health visitors 
do the tuberculosis work for the entire 
county, the maternity and infancy work 
in part of the county, and the school 
nursing in the entire county with the 
exception of 6 areas where the Educa- 
tion Authority employs 6_ full-time 
school nurses. The midwives cover the 
whole county, many parts of which are 
also served by the District Nursing 
Association nurse-midwives. Seventy- 
seven district nurses in this county are 
employed by 61 separate associations 
affiliated with the County Nursing Fed- 
eration which, in turn, is part of the 
Queen’s Institute of District Nursing. 
The County Nursing Superintendent 
(nursing supervisor) the 
nurses in these co- 
ordinates their an- 
other nine district the 
county which are not affiliated with the 
Federation but which work 


supervises 
lations and 
There 


associations in 


work. are 


County 
independently. 

The above presents a picture in only 
one branch of the health service, other 
and hospital 


such as clini 


almost 


branches 


services being as complicated, 


voluntary agencies offering services in 
certain places and not others, hospi- 
tals of the 


taking certain types of cases from other 


serving parts county, or 
counties. 
This 
multiplicity of agencies and overlapping 
of services is an all too familiar pattern 


type of organization with its 
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to us in the States and is deplored in 
Britain as much as it is at home. How- 
ever, there is a definite prospect that 
the situation will at least be partially 
remedied by the National Health Service 
Bill which unifies the official services 
under the major local authorities, coun 
ties and county boroughs (cities), so 
that when the Bill is passed minor local 
authorities (small cities and villages 
will transfer whatever health activities 
they are now conducting to the County 
Health Authority. 


REGIONALIZATION OF HOSPITALS 

The National Health Services Bill 
will also break down boundaries in rela 
tion to hospitals, which are to b 
grouped into regions and administered 
by Regional Boards, not by local health 
authorities or voluntary boards, as they 
are now. The regions are planned 
around the medical teaching 
centers. Hospitals within the region will 
not 


existing 
serve their “ natural” areas, neces 
sarily a governmental unit, populatior 
grouping and transportation facilities 
being the factors defining an area rathet 
than boundaries of 
Voluntary hospitals will be included in 
this scheme, for they are to be taken 
over by the government. 


cities or countie 


This scheme for the regionalizatior 
of hospital services resembles closely th 


plans which many public health worker 


in the United States have been making 
Writing about, and hoping to see il 
At this 
plan is being tried out in and 
Rochester, N. Y. the 
of private funds, and the Hospital Cor 
struction Act passed by Congress e1 
the Public Health Servi 
to promote and assist with the develop 


simila 


about 


operation. moment a 


assistant 


with 


ables U.S 
ment of similar plans in the various 
states. It is therefore intensely interest- 
ing to see another country in the throes 
of into practice 
getting down to practical details of 


putting these ideas 


administration, such as the employme nt 


IN 


cussion 


me 


N, 


il 


ly 
hi 


if 


ire three 


nave 


and assignment of personnel. 
the National Health Bill has not been 
issed yet as this is written, there seems 
doubt that it will pass in substantially 
pre sent 


PUBLIC HEALTH NURSING 


here 


das 


seems to offer fewer 
least in the rural areas, 


The 


‘ir own til 


like the phy sician is a 


inn 


nurse 


ty 
il 


mu 


is 


neralized. 


those 


int luded 


wis 


the 


to whicl 


LETTER BY Rovinc EpIToR 


(Though 


NERALIZATION VERSUS SPECIALIZATION 


Another familiar problem under dis- 
extent 
lic health nursing activities should 


1 


It seems “just like 
to find that in some areas there 


grou] 
of 


luding midwifery. 


in 


h 


on ol evening, 


lied 


of 


e does the work of all three 


The planning and operation of 
neralized public health nursing service 


the 


e in thei program kn 


midwives 
off and 
a neighboring nurse to 


to 


but 


om county 


rY 


re extended periods off dut 


by this system and would 


© 


of 


nurse midwives 


ntent. 


ery seem t 


call. 


T heit inde } { nae nce pilus 


contact 


interests and resp nsibilitic 


nurses, 


Health 


healt! 


rTrOuUDS 
group 


yw. 


th in 


left t 


l 


sitors (Board nurses), 
001 nurses and district nurses, while 
others the health visitor does the 
ol nursing and board of healtth 


k. and in the most rural areas one 


a 


which includes midwifery is more diffi- 
an one which does not offer this 
United 
delivery 


states 
nursing 
How- 
difficulties 
at 


) 


lwa\ on 
st always leave word 
be reached Man 
health irses would 


wan 


» compensate for so little 


The 


number of 


very 


variable 


course, but in the county visited 
40—44 hours 
noted that 


Was 
seldom more than week 
However it must be 
an extreme shortage of and 
it is thought that the work 


may be one of the factors discourag 


there is 
midwives 
hours of 


ing nurses from practising midwifery 
though it is certainly not the only facto 

The trend here, as at home, is toward 
more generalization, and the same ques 
lar one can Carry 


tions arise as to how 


this policy and in which places it is 
practical. 
VOLUNTARY AGENCIES AND HEALTH 
EDUCATION 
rhe Central Council for Health Edu 
cation, which was established to co 


ordinate the health education activities 
of some fifty national health agencies 
is of particulat interest to us at the 
present moment while the Gunn-Platt 
report is being discussed and actec upon 
in communities all over the United 
States. This Council does not attempt 
to coordinate the total progran Ol th 
various agenci¢ but it does act as a 


clearing house for their he 

activities, and preduces mater 
of them Phe Council up} ed by 

i grant fro e Minist of Hea 
ind il the local ti 
ind tl an oft ing 
i lar | Lne he iit 

work 1 the f Heal I he 

ture Ol neal 
ol pane ( 
Ties 

{ 1 if 
t} one \ 


ule | ( il] 

In d the ‘ ] . 
Th ill me el the nal 
‘fices work directly wit] cal 1 ical 
officers of health, advisi ine il 


— | 

to arrang 

{ take then 

f they away an 

a relief nurse 

he adquarte 

| 
I nublic 

lar schedule of time off duty \ Movie } ] 

mid 

tually on duty is 
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them in planning special campaigns. 
They not only draw up a budget for 
the campaigns and indicate sources of 
material, or voluntary organizations 
equipped to assist them, but they may 
also work with local groups in organiz- 
ing the work. We have found this type 
of assistance from trained health edu- 
cators of tremendous value in the few 
places where it has been tried on a 
more or less experimental basis. Eng- 
land is already carrying out this scheme 
on a national basis, though shortage of 
trained personnel has to date limited 
the amount of assistance given to local 
health authorities. 

What the future of the voluntary 
agencies will be no one knows. As has 
been stated, the new National Health 
Bill provides for the government taking 
over all voluntary hospiti ils and, though 
it is not quite clear yet what will hap- 
pen to the largest operating voluntary 
organization, the Queen’s Institute of 
District Nursing, it seems fairly certain 
that there will be important changes 
in the financing of this agency as well. 
It is too for anyone to say how 
the Act affect other voluntary 
agencies. 


soon 


will 


MINISTRY OF HEALTH CAMPAIGN FOR 
DIPHTHERIA IMMUNIZATION 

The Ministry of Health has a public 
relations division of its own which car- 
ries on certain phases of the health 
education program not covered by the 
Central Council for Health Education. 
It gives material to the women’s maga- 
zines regularly and frequently and to 
the newspapers, though the extreme 
shortage of newsprint has limited news- 
paper publicity. The Ministry of 
Health also has certain moving pictures 
made, does some radio broadcasting, 
and carries on national campaigns, such 
as that against diphtheria. 

Americans are rather apt to think of 
the English as slow moving or at least 
not “pushers.” The success of the 
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diphtheria immunization campaign 
an example of the danger of all 
generalizations. In four years the i 
munization status in the whole countr 
was raised for children under 16 from 
to 58 per cent and for those unde 
5 from almost zero to 50 per cent. 
This was done through intensive cam- 
paigns of education and persuasion, not 
regulation, much as we did when we 
started to promote diphtheria immuniza- 
tion some years ago. England, perhaps 
partly because it is smaller and mor 
homogenous, has achieved a greater 
uniformity of success over the whol 
country in four years than we have ii 
fifteen years. Much the same methods 
have been used: education of the publi 
through posters | prominently and widel\ 
displayed in all public 
through radio programs, literature, and 
talks, and, most effective here, as 
home, the visits of the public health 
nurse. Great Britain is as free from 
centralized dictatorship rule as we aré 
so this campaign had to be carried out 


ple ices) al 


by fifteen hundred separate local healt 


authorities. A survey made for the 
Ministry of Health in October, 1945 
showed a remarkably high performance 

from almost all the local authoritie: 

This survey found that very few peop! 
(only 1 per cent of mothers whose chil 
dren had been immunized) reported an\ 
difficulty in getting the immunizatio 
done, an indication that the loca! 
authorities had made facilities easil 
available and had _ publicized thet 
well. 

These are a few of the features whic! 
seem very similar to our problems and 
achievements. There are many others 
in this category, such as the difficulty 
in obtaining sufficient nurses for public 
health work or hospitals, the equal diffi 
culty of obtaining domestic staff for 
hospitals, the acute shortage of per- 
sonnel in tuberculosis and mental hos- 
pitals, all of which are in the forefront 
of everyone’s thoughts. 


LETTER BY ROVING EDITOR 


SOME HEALTH PRACTICES DIFFER 
FROM OURS 
here are also many strikingly dif- 


hii 


nt practices and viewpoints, some 
h appear to be due to the differ- 


es in ge graphy and size of the two 


r instance, it has been possibl 
ely to eliminate rabies by quaran- 
regulations at the ports, an achieve- 
which would be almost impossible 
a country like the United States. 
larly, though only about 30 per cent 
e children born each year are vacci- 


ed against smallpox, there has been 


{ 


widespread outbreak for some years. 
ulpox vaccination has been compul- 
but a waiver allowing exemption 
so easy to obtain that less than one- 
| actually were vaccinated. The new 
nal Health Bill removes the com- 
ry vaccination feature because the 
Jation as it now stands is a farce. 
view of the great success of the 
heria immunization campaign one 
expect health officials to be pre- 
similar campaigns for voluntary 
ition, but such apparently is not 

ise at the present time. In spite 
fact that airplanes have reduced 
mportance ol seaports as quarantine 
ns and disease barriers, there is 
a strong feeling among the local 
lth officials met in the course of these 
rvations that smallpox, if intro- 
d, could easily be controlled. They 


| that the risk is relatively small and, 


w of the strong public prejudice 
nst vaccination, it would not be 
h the time and expense to try to 

it at the present time. 
y more of the differences in 
practices are due to the differ- 
s in our two social structures and 
degree to which not only medicine 
other phases of life have been 
ilized here and are being rapidly 
ht more and more under gov- 
ental control. This is such an 


portant and fundamental difference, 


influencing every health activity no 
matter how minute, that great readjust- 
ments in thinking are needed if th 
American visitor is not to make mistakes 
in analyzing the health work in England 

Another fact which must also be kept 


constantly in mind is that most of the 


obstetrics is done by midwives, which 
influences not only the care of the pa 
tient, but also such related practices as 
personnel policies for district nurses and 
the number of physicians needed in an 
area. 


FOOD DISTRIBUTION IN ANTEPARTUM 
AND INFANT CLINICS 

Post-war shortages, rationing of food 
and clothing, and the difficulties of 
shopping also play an important part 
in determining certain policies and prac 
tices. For instance, to an American 
public health worker it is surprising to 
see Orange juice, prepared dried mill 
formula powders, vitamin preparations 
and certain other foods sold or give 
free at all well run baby and prenatal 
clinics. ne to simplify th 
mother’s life ; 

tedious visits 

a short period 

land makes one appreciat 


cedure which reduces the 


places one has to vO and the number 


of times one had to stand in line. One 
argument we use at home against giving 
food at clini loes not apply here 
others do not fit into their social philoso 
phy. We say one should not mix 
‘relief’ with health work, but this is 
not relief in our sense, for all preenant 


lless of financial status 


women, regar 
are entitled to these foods 

duced clinic prices, and one item, or: 
juice, can only be obtained at the clini 
or the food office. The shortage of many 
protective foods has made suppleme n- 
tary vitamins essential and, th ugh they 
are obtainable in the shops, they cost 
much less at clinics. The aim in Great 
Britain is to make sure that no mother 
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or baby should be deprived of necessary 
foods for lack of funds, and it is not 
thought advisable to depend only on 
educating the mother to plan her budget 
so that she can buy these items on the 
open market. In the United States we 
think that should educate mothers 
to attend clinics for the medical and 
nursing supervision they receive and 
that they should not come in order to 
get “hand outs.’ The English public 
health workers think that, 
they come to the clinic and remain under 
supervision, the reason for their attend- 
ance Is unimportant. 

Whether one thinks distributing food 
at clinics is good or bad, 
to a conclusion only after careful study 
of the whole situation in England, and 
probably it longer than a few 
months to understand all the implica- 
tions and consequences of this policy. 

Another which has a 
on the situation is the high percentage 
of women who attend prenatal clinics. 
Seventy-six per cent of the mothers of 
all babies born in 1944 attended pre- 
natal clinics! 
probably not equaled anywhere in the 
United States. 
and come early in order to get a physi- 
cian’s without which they 
cannot get their extra food and clothing 
coupons—others in order to 
hospital bed—this is probably not a 
very large factor, 1938 sixty- 
one per cent of all prenatals attended 
clinics and this number was then on the 
increase. 

The large number of prenatals attend- 
ing clinic very 
crowded Examinations 
interviews are brief 
little teaching can be done in clinic. The 
shortage of medical and nursing per- 
sonnel has made it impossible up to date 
to increase the number of clinic sessions, 
but in each area visited, plans have 
been made to remedy this situation as 
soon as more personnel are available. 


we 


as long as 


one must come 


takes 


bearing 


factor 


This is an amazing figure, 

Though some may come 
certificate, 
reserve a 


for in 


has resulted in over- 
and 


and 


clinics. 
necessarily 
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MATERNITY CARE—POSTPARTUM PERIOD 
Though 76 per cent of the prenatals 
attended clinic during the antenatal 
period, only a very small percentage 
attended postnatal clinics. The post- 
natal clinic service has received atten- 
tion only recently and is now growing 
On the other hand, a longer “‘Tying-in 
period is thought to important 
Again, in addition to the physiological 
reasons for the practice, there are war- 
time and post-war conditions which have 
bearing on it. All mothers are ex- 
pected to stay in the hospital for 14 
days after the birth of the baby, 
when there is an acute short: ige of hos 
pital beds, when this period has been 
reduced to 10 days. When the baby 
born at home (and a much higher per 
are born at home than in th 
States), a midwife or district 
visits twice a day for the first 
days, then daily until the 14th 
day postpartum. This longer lying-in 
period is thought to be important 1 
the establishment and maintenance of 
breast feeding even in normal 
and during the war was doubly 
tant, for it was impossible to get friend 
or relatives to help at home, since 
all women had to work. Nor, 
been pointed out, is housekeeping eve 
‘light’ as it inevitably entails standing 
in one line after another and carrying 
heavy parcels. 

Perhaps it is just these difficulties 
that have stimulated the local health 
authorities to extend, and in some area 
initiate, a project which had been oper 
ating in a small way the 
‘Home helps,” domestic workers en 
ployed by the health authority, are sup 
plied as needed, either free or at small 
cost. This scheme has proved so useful 
that the National Health Bill 
makes it a permanent function of healt! 
departments. 

It is most interesting to see in opera 
tion here some of the projects whicl 
are still in the experi 


be 


except 


centage 
United 
nurse 


> 


times 
impor 


before war 


new 


discussi m or 
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ental stage at home. The provision of midwife visits daily for 14 days, then 
me helps’ is one example; another the health visitor starts visiting on the 
seen in a maternity hospital in the 15th day if possible. Though, of course, 
of Luton. Numerous papers have the success of the physician and mid 
en pre sented recently in American’ wife and health visitor in maintaining 
lical and public health journals re- breast feeding varies in different areas 
ng the desirability of placing the it is generally much higher than at home 
ant in the same room as the mother and the expectation of the goal that 
ing the puerperium. Discussions of | should be reached is even higher. Thi 


ese papers have raised questions re- pediatricians here deplore the fact that 
ling the practical nature of such a_ only 80 per cent of the babies born in 
and the difficulty of insuring the hospitals are entirely breast fed at the 
ther’s rest. The maternity hospital end of 2 wee ks. A pediatrician in a 
Luton takes care of all these ques- health department was heard to say that 


ns. It is a delightful modern building — it was “ appalling © that after 3 months 
an atmosphere of quiet and cheer only 50 per cent of the babies wer 
ch is ideal for maternity care. At breast fed and that this number had 
e time of visit, there were no more dropped to 4 per cent after 6 months! 
+ mothers to a ward, and each In addition to the regular antenatal 
ther had her baby next to her. The clinics there are special clinics for con 
es are taken out at night, thus solv- sultation regarding breast feeding for 
the sleep problem, and they may be, the more difficult cases, and some of 
ften are, taken out in the daytime the regular antenatal clinics are doing 
dvisable for either mother’s or baby’s intensive work in this field and getting 
Ith or peace of mind. Putting excellent results. A demonstration and 
hers and infants together is a com- lecture on breast feeding was attended 
n, though not universal, practice in at the British Hospital for Mothers an 


land and as seen in this one hospital Babies, one of the clinics which are 


emed ideal. doing special work on breast feeding 
The methods demonstrated there ar 
BREAST FEEDING results obtained are worth a separat 

We talk a great deal about breast article dealing with breast feeding 
ding at home, but they do more than The infant, after his first 14 day 
k about it in England. Again a small continues to be the object of active 
al factor exerts quite a large influ- health department interest. Ninety-si 


e. Refrigeration is the exception, not per cent of the infants born in 1944 
rule, here and the milk is apparently were visited by health visitors Phe 
of the same high quality as found health visitor aims to visit all infant 
the larger cities at home (judging regularly regardless of their attendance 
m newspaper accounts and comments at clinics or any special problen 
health officials); consequently it is Actually, as the health visitor always 

irder to keep a formula fresh. How- has more work than she can do, she i 

lo not come t 


ver, these facts simply indicate why it apt to visit those who « 
even more important to breast feed clinics more often than those who attend 


e than it is in America, and give clinic regularly. The emphasis placed 
ded weight to the more fundamental on this branch of health work by tl 

ns for breast feeding. health visitor is indicaied by the fact 
Much care and attention are given’ that her work load is measured in tern 


establishing and maintaining breast of the number of births in her area, not 


eding. As has been mentioned, the’ in terms of the total populatior 


90 


Articles analyzing maternal and in- 
fant deaths in relation to various ob- 
stetrical practices and socio-economic 
factors, including those produced by 
war, can be found in the literature. 
Numerous studies of the nutritional 
status of wartime England have also 
appeared in print, therefore no attempt 
has been made to present figures related 
to the practices observed. However, 
this observer can report that the infants 
and preschool children seen in clinics, 
nurseries, and in their homes certainly 
bear out the finding of the nutritional 
studies. As is well known, the nutri- 
tional status of children in England im- 
proved during the war and is now at a 
generally high level, and a_ healthier, 
huskier, firmer lot of babies this observer 
has never seen. 

SCHOOL MEDICAL SERVICE 

As startling as seeing food distributed 
in clinics, the school treatment 
clinics. Minor ailment treatment clinics 
are part of the school medical scheme. 
They are usually located in a centrally 
situated school or in a separate build- 
ing, and children are sent from other 
schools by the teachers or school nurses. 


are 


The school system also operates free 


dental treatment clinics, eye clinics, and 
clinics for other specialties. Their serv- 
ices are available to all children in the 
schools equivalent to American public 
schools. There is no question whether 
a child is eligible for free care, or of 
sending him to his private physician, 
except of course for major illnesses. 
Apparently the shortage of physicians 
during the war, the 35 year old National 
Health Insurance scheme and system of 
has influenced 


‘panel”’ doctors, 


thinking on medical care that this prac- 
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tice is never questioned. There are fey 
difficulties (except shortage of medic 
and dental personnel) in having a defect 
corrected once it is found. Sometimes 
parents do not agree to having the « 
rective work done, but apparently 

is not irequent. 

There are dozens of other things whic! 
clamor for space in this article, son 
just flashes from days in the field, son 
gleanings from conversation and discu 
sions heard in the classroom, a live! 
meeting of the Royal College of Nu 
ing addressed by the Minister of Healt! 
a conversation in a bus with a healt! 
visitor, disconnected bits, but all thought 
provoking. 

This opportunity to observe healt! 
work in another country has convince: 
this observer that there should be mu 
more international visiting. It gives o1 
a strong feeling of how closely bour 
the world is to see the identical pro! 
lems in two different countries and me« 
almost the same wording in the desc1 
tions of the difficulties involved in sol 
ing them. It is stimulating to see | 
advanced developments in certain dir 
tions toward which some of us have ji 
taken the first steps, and it is refreshir 
to meet from. th 
voiced at home that one had not ev 
recognized them as a legitimate point 
view. Many English public health 
ficials are planning to visit America ai 
it is to be hoped that arrangements ¢ 
be made for health officers and publ 
health nurses from all parts of tl 
United States to visit England. 


ideas so different 


REFERENCE 
od, J. E. A 
nd Wales 


1. See Und Health S« 


Credit Lines 


\POSAL FOR THE 
RECRUITMENT 
{mong the memorable features of the 
ents of the Annual Meeting relating to 
Merit System Unit, was an appraisal 
public health recruitment problem 


Dr. Wallace H. Wulfeck, Vice-Presi- 


SOLUTION OF THI 


PROBLEM 


and Director of Research of the 
leral Advertising Agency. This dis- 
ion preceded the Cleveland meeting 
| served as an orientation for the 


| members who participated in the 


t System Unit session at the meet- 
Lhe analvsis presented by Dr 
lfeck represents a significant de- 


ture from the traditional approach to 
tment in public health, and it is 
hat the point of view Dr. Wulfeck 


la 


qd has 


a special claim to the at- 
of the general membership. 

In many major respects the problems 
health agency confronts in se k- 

personnel parallel the problems a 


a market 


icturer meets in seekil 

his product—the product in the cas 
he public health agency 
jobs.” It is 
e conceivable that the large experi- 
of be 


sht to bear on the problems of the 


being, of 
a “ profession” or “ 


advertising agencies could 


sional agency. The research ap- 
adver- 


well 


ach which underlies modern 


be 


ng procedures might very 
pplied in an effort to develop methods 
attracting qualified people to the 
Id of public health. Such 
tomarily proceeds by way of four 
jor steps: an analysis of the product; 
inalysis of the market; the develop- 


nt ¢ 


research 


f the actual advertising by crea- 
ve technicians on the basis of the find- 
ss of the two preceding steps; and, 
lly, the 
us created to determine its effective 


pretesting advertisement 


ness before it is released on a wid 
scale. 

the advertising approach 
Wulleck fel 
ticulal pre blems po ed by 
held could ilt 
as a public rela 


Through pl 


awareness of the fun 


Powerful a 
be, Dr. 
the pal 


nevertheless 
that 
the publi health 
with most efiectively 


ar 


tions problem such a 
il 
tion of publi health in this culture, its 


right to publi support and approbation 


and to the best personnel available 
could be deve loped, with the dignity il 
deserves, among the public as a whol 


and among the professions from which 
public health personnel are drawn. The 
same basic motives activate professional 
peopl a activaié people in gene 
They, like all other human beings, are 
driven by a longing for security 
self-expre ion, for adventure I 
fellowship. TI drives are abundantly 
present 1 lic vealth endeay 

this fact 1 ide known 1 

peo le who have to be reached if 
pressing problem of personnel in 
health is to be solved. 


This task can best be accomplishe 
Dr. Wulfecl believes, thr ah th 
pointm it ot a highly qualified u 
relations person to head a nation-wide 


program Althor oh the public heal 
held consist of fairl Ol 
groups throughout the country, the | 


uld be a singh 
Not only would th 


efficient an 


Lic 


unified project 


relations program sh¢ 


mean a mort 1 economical 
] 


venture, it would also avoid the diversi 
fication and weakening of appeal which 
result number 
programs. Such a person could so raise 
the status of public health in the publi 
mind that legislator uld say, “ Thi 


the kind of pros we 


would from a of local 


wo 


is ram must sup 
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port’; voters would say, “ This is the 
kind of man we want to elect’; and 
people would say, “ This is what I want 
to do; this is my life.” 

The urgency of the personnel problem 
in public health is great, the significance 
basic, and the need to solve it impera- 
tive. Unless, Dr. Wulfeck, says, public 


health leaders adopt the techniques 


HEALTH LEGISLATIVE RECORD 
Health Legislative Record, 1907-1946 
is the forty-year chronicle of the out- 
standing health legislative program car- 
ried out in New York State by the state 
and local Committees on Tuberculosis 
and Public Health of the State Charities 
Aid Association. During the entire 
period Homer Folks has served as 
Executive Secretary of the Association, 
and George Nelbach Secretary of its 
State Committee on Tuberculosis and 
Public Health. 

In 1908 the basic tuberculosis law of 
the state was drafted by the committee 
and its enactment secured: in 1909 the 
County Tuberculosis law was drafted 
and shepherded through the legislature. 

The part of the committee and its 
citizen supporters in the Public Health 
Commission of 1913, and the public 
health laws resulting from it, in the 
passage of the county health unit law 
of 1921, in eliminating the “ means test ” 
for admission to tuberculosis hospitals, 
and in preparing the recommendations 
on which the Health Pro- 
cram of 1946 was these and 
many others are briefly summarized and 
constitute an impressive chronicle of 


Governor's 
based 


citizen service. 

Since the creation of the State Com- 
mittee in 1907 it has served as the desig- 
nated representative of the National Tu- 
berculosis Association in New York State 
outside of New York City. It was the 
first of the state associations to receive 
permission from the national association 
to use funds from Christmas Seal sale 
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which have so indisputably demon- 
strated their effectiveness in business 
and industry, the solution to its re- 
cruitment problems will be postponed 
indefinitely. “You do. not,” Dr. 
Wulfeck concluded, “have a _ choice 
with regard to your course in this. 
You cannot afford not to undertake this 
project.” 


for the development of other lines of 
health work. It thus participated in the 
1926-1930 diphtheria eradication cam- 
paign and is the up-state representative 
of the American Social Hygiene Asso- 
ciation in the venereal disease control 
movement. The committee is the parent 
organization of 62 county and city 
tuberculosis and public health associa- 
tions throughout the state. 


CANCER CAPSULES 

About the current size and shape of 
a woman’s compact (the gadget women 
use for the hourly powdering of noses 
and decorated not unlike it is the com 
pact story of cancer, subtitled ‘“ Some 
Cancer Facts for Women.” Put out by 
the New York City Cancer Committee 
it tells in a bright conversational styk 
the known facts about cancer and “is 
aimed to quiet some of your fears, 
answer some of your questions, and arm 
you with several life-saving tips.” 

Accompanying the “compact” are a 
number of leaflets about cancer of the 
various organs, ten cancer I.Q. ques 
tions, and a listing of the most common 
wrong information about cancer. 
INTEREST IN THE HEALTH 

DEPARTMENT 

The finance committee of the Pitts- 
field (Mass.) City Council has recom- 
mended that the city Health Commis- 
sioner’s salary be increased from $4,000 
to $6,000. In a weekly signed column 
in the Berkshire Eagle, the Secretary of 
the Pittsfield Taxpayers’ Association 


CITIZEN 
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ses this as‘the starting point for citizen 
education in several matters. He ana- 
zes the suggested new salary in rela- 
n to other city department heads; 
t is more than that of any other depart- 
ent head except the Superintendent of 
Schools, one-third more than the salary 
f the Public Works Commissioner, one- 
li more than the Mayor, and 60 per 
nt more than the Welfare Commis- 
ner. In a further analysis of the five 
Massachusetts cities with medically 
iined public health officers, Mr. Ahern 
nds that Pittsfield’s Health Officer is 
no disadvantage in salary. 
Then Mr. Ahern analyzes the work 
f the Health Department, pointing out 
the steady decline in the city’s death 
ite and in the incidence of the common 
He recognizes 
and 


mmunicable diseases. 
that health with 
public works in vital public services. 
But—and this is the warning that should 
be noted by public health workers in 
their quite proper current demands for 
higher salaries—Mr. Ahern in mention- 

g the Health Department’s apparent 
lethargy in certain matters of building 
odes, water pollution, and others, says 
Communities will pay off when health 


ranks schools 


fficers lift their eyes to new fields to 
nquer, visible to the average man even 
ow.” A neat job of objective analysis. 


\ COMMUNITY MEETS ITS OWN NEEDS 
Credit Lines is indebted to the Berk- 
ire District Health Officer, Dr. Charles 

E. Gill of Pittsfield, Mass., for copies of 

e G. E. Pittsfield Apparatus Works 
Vews. These tell the \ how 
employees of the local General Electric 
plant raised enough money for three 
ron lungs plus $6,000 for the local 
hapter of the National Foundation for 
Infantile Paralysis. 

It all began with five polio cases, one 
ital, one paralyzed, and three recov- 
red, in one local Boy Scout camp in 
luly. On August 9, the News outlined 
the campaign plan by which it was 


story of 


hoped each General Electric employee 
would contribute at least $1. The goal 
was three iron lungs, cost $4,800. On 
August 23 the News announced a total 
of nearly $11,000 in gifts. 


PUBLIC HEALTH EDUCATION IN INDIANA 

Indiana’s Monthly Bulletin of July, 
1946, uses a series of simple but effec- 
tive charts to educate Hoosiers in the 
need for extending their health services. 
rhe figures point out, for example, that 
the death rates from four communicable 
childhood diseases and from typhoid 
ill enteric 
than the 


are higher 


fever as well as from causes 
though in 
average for the United States, 
than in any of the four neighboring 
states of Illinois, Michigan, Ohio, and 
Wisconsin. In no one of 
of community health 
tuberculosis mortality, maternal or in 


each case lower 


the measure 
cancel mortality. 


is Indiana at the top 


In per 


fant mortality 
of the list of 
capita appropriation for health service 
Indiana is fifth from the bottom of the 
48 states, in expenditures for local 
health units it is at the bottom of the 
with less than one-third the 


these five states, 


five states, 
expenditures of its nearest competitor 
Illinois. As to state expenditures, it 1 
lower than any of the five, except Ohio 

The moral: ‘“ How badly do we need 
full-time local health 
They would cost so much less thar 
Adequate public health 


departments! 


disease 


administration for a given communit\ 
will cost annually about one dollar pe 
capita, the cost of two cocktails, or a 
fairly good ti How ridiculously 
small that seems.’ 
BLUEPRINT FOR REHABILITATION 
CENTERS 


The fourth of the publications of the 


Baruch Committee on Phvsical Medi 
cine is a Report on a Community Re 
habilitation Service and Center. This 


booklet is the final report of the Sub- 


committee on Civilian Rehabilitation 
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Centers. The foreword states that it 
has been prepared “in the hope that it 
will be of aid to communities, medical 
schools, civic groups, or any organiza- 
tion interested in establishing commu- 
nity rehabilitation centers.” 

The plans have been derived from the 
experience in the armed forces. They 
represent a basic guide and must be 
modified to meet specific needs of the 
individual community. The report has 
been prepared to meet requests for in- 
formation on rehabilitation centers that 
have come from all over the world. 

Available from The Baruch Commit- 
tee on Physical Medicine, 597 Madison 
Avenue, New York 22. 


THE RIGHT—SO RIGHT—ANSWER! 

A mayor of a midwestern town re- 
cently was visited by a delegation with 
the request that he reopen a red-light 
district, closed during the war. He told 
them: “ Gentlemen, I'll reopen that dis- 
trict if you permit your own daughters 
to staff the houses. Somebody’s daugh- 
ters would have to be placed there. I 
don’t want the personnel recruitment 
on my conscience.” The delegation left 
in silence. “ The Prostitution Racket Is 
Back ” by Albert Deutsch in The Ameri- 
can Mercury, September, 1946. 

The New York State Committee on 
Tuberculosis and Public Health sends 
out this perfect answer to its local asso- 
ciations, suggesting that it be used in 
bulletins and news letters, in talks and 
interviews. 


DULUTH’S ANNUAL REPORT 

The 1945 report of the Duluth, 
Minn., Health Department is its 49th. 
It takes justifiable pride in a perfect 
maternal mortality deaths 
from diseases or complications of preg- 
nancy and child bearing. ‘“ What has 
been done before may be done again! ” 
says the report. 

It also takes pride in the history of 
its diphtheria prevention program. 


score no 


Jan., 1947 


Twenty-five years ago in 1921 there 
were 204 cases and 11 deaths. In 1933 
began a ten year period with neithé 
resident nor deaths (four non- 
resident cases and one death during th 
period). In 1943, following the trend 
in other areas of the country, four cases 
appeared, in 1944, 22 and in 1945, | 
However, only two deaths occurred 
these three years. The report does an 
excellent job of interpretation of thi 
trend, of the four to six month period 
required for diphtheria injections 
attain a satisfactory level of immuniza 
tion, and of the timing factors 
planning a_ city-wide immunizatior 
campaign. 

The margin illustrations in the report 
are taken from the Association’s pan 
phlet “ What to Tell the Public Abou 
Health.” 


Cases 


EDUCATION IN COMMUNI1 
NEEDS 

The American Hospital Associati 
met in Philadelphia in October. Thi 
together with the passage of the Federal 
Hospital Construction Act, inspired t 
Chamber of Commerce to devote a large 
part of the October Philadelphia to 
discussion of the hospital problem ir 
that city, with particular emphasis upo1 
the Blue Cross plan. 

With appropriate historical not 
(Ben Franklin was the first clerk of 
the first Board of Hospital Manage: 
in 1751), and with excellent photo 
graphs, it tells the story of the city’s 


COMMUNITY 


existing hospitals, sources of their in 


come, their contributions to medical 
science, such as Bryn Mawr Hospital’s 
part in developing the dried blood 
plasma methods, and finally the story 
of Blue its growth, its effect 
upon the stability of hospitals, and th 
degree of its acceptance by the public 
and the medical profession. This has 
been called “a unique effort to bring 
to the citizens of our community an 
awareness of the complexities which 


Cross 


(CREDIT 


be understood by everyone if 
rf Iphia s needs are to be met. 


IFTY YEARS OF HOFFMAN-LA ROCHI 
Hoffman-LaRoche celebrates its 50th 
thday, and the 10th birthday of the 

he Review (Roche Park, Nutley 10, 
J.), with a Tenth Anniversary issue of 
e Review. It summarizes the progress 


edicine, and in endocrinology during 
vears 1936-1946, of the progress at 
he itself during these years, a brief 
tory of the firm including pictures 
he Basle, Switzerland, plant where 
anniversary festivities 
tly held, as well as past and present 
res of Roche Park in New Jersey. 
interesting report without blatant 


were re- 


TOINT WATER SUPPLY 


TWO MICHIGAN 


SYSTEM 
CITIES 
up of 
ng communities in providing citizen 
The latest comes out of Michi- 
where the cities of Saginaw and 
Midland, with populations of 81,000 
d 10,000 respectively, have entered 
to an agreement to build and operate 
the 
ial operating costs to be allocated 
the the amount of 
ed. Its management will be vested in 
six member board consisting of the 
ity manager and two other representa 
es of each city. 


FOR 


Evidence piles cooperation 


rvices, 


tly a water supply system, 


basis of water 


UMMER INTERNSHIPS FOR MEDICAI 
STUDENTS IN HEALTH DEPART- 
MENTS IN MISSISSIPPI 
Internships in a_ Public 
Health Program for Medical Students, 
lescribes a demonstration program ar- 
nged by the Mississippi State Board 
Health in the summer of 1946. 
'welve sophomore and junior medical 
dents from four codperating medical 
ools were selected on the of 
ferences and their expressed interest 
health. For the period of 


Summer 


basis 


public 


LINES 


their internships they were given sul 
sistence allowances. A one week intro 
ductory training course was conducted 
at the central offices of the State Board 
of Health in Jackson by Felix J. Under 
wood, M.D., and his staff. The students 
were then assigned for two months to 
county health departments that offered 
a suitable program. Here they not only 
observed the operation of the county 
health but 
actively in the work of the departments, 
principally in the various clinics. 

the 
participating health officers quoted in 
the booklet indicate that this project, 
which was planned the 
value of two or more months’ actual ex 
health 


program,’ was a successful experiment 


units also participated 


h 


Comments of students and the 


‘to determine 
perience in a state-wide publi 


Plans are already in progress to repeat 
and to expand the program of summer 
Ap 


be ing 


internships in Mississippi in 1947. 
plications for participation ar 
received by Felix J Underwood, M.D.. 
Executive Officer, Mississippi Stat 
Board of Health, Jackson 13, Miss. 

For the benefit of those who are in 
field 
interesting to know 


terested in training it would be 
the schedules 


the 


how 


were arranged as, for instance, 
amount of time spent with various mem 
bers of the health departme nt staff 


sessions attended, and 


number of clinic 
the methods of introducing the student 
to community programs 


POLLI 
abatement of the pollution of 
the 
chief topic of concern in the October 
1946, issue of Sewage Works Encgincer- 
the introduction 


TION ABATEMENT 
The 
streams inland 


and waterways is 


In anticipation of 
of a new bill in the 8Oth Congress to 
replace HR 6024, “ the compromise bill, 
which failed to compromise’’—informa- 
tion relative to current state pollution 
efforts is prest nted 

“ National of Pollution 
Abatement Program” is one of the articles 


ing. 


Round-Up 
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appearing in the issue mentioned above. 
It summarizes the replies of 35 state sani- 
tary engineers to questions concerning: 
(1) official pollution abatement units 
and their programs; (2) new pollution 
legislation; (3) the attitude of industry 
toward pollution abatement; (4) state 
participation in joint pollution abate- 
ment activities, and (5) present sewage 
treatment construction — plans. 
The text of the replies of 31 of the state 
engineers is also included. 


works 


INTRODUCING THE ‘“‘ COMMENTATOR 

With Vol. 1, No. 1 of the Health 
Commentator in October, 1946, Wash- 
ington was added to the list of states 
whose health departments publish a 
monthly bulletin of news about state 
health activities. In the first issue 
Arthur L. Ringle, M.D., State Director 
of Health, outlines the purpose “ to in- 
in public 
better ac- 


ter} ret 
health 


new developments 


and to make you 


quainted with the work of your local 


health department and the State De- 
partment of Health.” 

This issue also reports plans for the 
organization Bellingham City- 
Whatcom y full-time health de- 
partment as the result of action by the 
commissioners. 


of a 
County 


city council and county 
This area of more than 60,000 persons 
is currently two part-time 


health officers. 


St rved by 


HOSPITAL COUNCIL 
Credit Lines welcomes the new 
monthly Bulletin of the Hospital Coun- 
cil of Greater New York (370 Lexing- 
Avenue, New York). Although the 
1946, issue is Vol. 2, No. 1, 
bulletin, its 
1944, 
it became a wartime casualty. This new 
the progress in the 
development of a master plan for hos- 
pital facilities in metropolitan New York 
and gives a brief summary of the Hos- 
pital Construction Act in non-technical 


ton 
Septemb« 
it is actually a new only 
other issue being in after which 


first issue reviews 
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language. John Bb. Pastore, M.D., is 
Executive Director of the Council. 
Haven Emerson, M.D., is Chairman of 
its Planning Committee and serves on 
the editorial board of the Bulletin. 


HOME RULE IN HEALTH 

Under this title the October Georgia’ 
Health (12 Capitol Square, Atlanta 3) 
reports that eight multiple county health 
units have been organized since January 
1, 1946, thus providing local health 
service to 400,000 persons. More than 
two-thirds of the state’s population is 
now protected by full-time local health 
department service. Continues the re- 
port “ Personnel shortages are more acut 
now than they have ever been. Sine: 
personnel is scarce, effective distribution 
of that remaining has been a paramount 
objective.” 
EVALUATION SCHEDULE IN 

OTHER FIELDS 

A recent correspondent proposes that 
the Evaluation Schedule might be used 
as a pattern for evaluation in the field 
of public welfare. If among our readers 
there are of the Evaluati 
Schedule in other fields outside of pul 
lic health, the editors would be pleas 
to know about them. 


THI 


uses 


URUGUAY'S 

In March, 
health center wa 
Bentos, a municipality of about 18, 
persons. Fray Bentos is a meat pack- 
ing center and has an excellent fres! 


FIRST HEALTH 
1946, 


inaugurated in Fra 


CENTEI 
Uruguay’s fi 


water port on the Uruguay River. Thi 
story of this health center, a codperatin 
venture with the Institute of Inter 
American Affairs, the community ot 
ganization preceding it, its activities and 
staff, is told in the September Nez 
Letter of the Health and Sanitati 

Division of the Institute of Inte 
American Affairs (Washington 25 
D. C.). Among its unusua 
features is a six month course in nursil 


prese nt 


CREDIT LINES 


local student nurses, in order to 


the nursing shortage. 


UNIZATION IN AURORA, ILLINOIS 
Illinois Health Messenger 
ingfield, Ill.) of August 1, 1946, re- 


ts on the diphtheria and smallpox 


Aurora 
in 


\unization program in the 


schools. The chief elements 


> protection of nearly 90 pe cent of 


lical, 
ncies, and the reguiarity with which 


ol children are the cooperation of 


public health, and_ school 


program is carried on each year. 


this program only those unable to 
phy- 


are free service; the 


given 


ins participating in the program are 


ibursed from the $1.50 charge per 
for which a complete series of 


lations against diphtheria and 


ilipox are provided, 


IPS ON THE US 

TETRACHLORIDI 
letrachloride 
lips to 


of the 


to Use Carbon 
is further inscribed, 


Those titles 


How 


Foreman.” 


let pre ared by the Safety Research 


my 


tute, Inc 


contents 


. New York City, describe 
of the folder 

itely. If you with carbon 
chloride you probably would appre- 


four 
work 


seell va copy of these Tips 


OF RODENTICIDE 
a timely leaflet pul lished by 
Water and Re 


undation, Austin, 


those 


Sanitation 
lex 
answer ques 
rodenticide ** 108 
for Use of ¢ ompound 


on.’ tells briefly 


how 
limitations it 

handling, and what to do 
result 


inevitable accidents 


he wrong animal (man) getting the 


ANCER EDU‘ IN SCHOOLS 


ATION 


he American Cancer Society (35 


Fifth Ave., New York 1) 
cancer education pamphlets for schools 
Set “A. It 


building a 


known as School includes 


instructions for cancer con 


trol school pr gram, a bibliog and 
much material to stir the 
youth. Changing of the Guard, 
ample, the historical 


ingham Palace, inspires 


apny, 
interest ol 
lor 


Starting with 


Buc k 


guards at 
the youngster to guard his parents with 
Health Heroes 
ort biography of Marie 

1 Challenge to } 


guide 


Cancer, 


knowledge about 


is a 
Curie; Cancer: 
attractive 


moving si 
mth is 

classroom to the 
Youth Looks at Cancer 
| High 


in 


an 
study cancer; 
is a Textbook for Colleges an 
Schools. 


the pac ket make 


These and others included 


for a well balanced 


study project which introduce 
the 


10st puzzling 


young 


people early to one of present-day\ 


most serious and n 


proble ms 


CANCER EDI 

The New \ 
mittee last spring 
campaign ot cance! 
unions 
the Central Trad 
of 


Boards 0 


By 


both | 


— 
1) 
IN LAI NI 
City ance! ¢ 
ly pecan a Vv ro 
eee education in lal 
and | or 
nd the Joint 
of local uniol 
particular | t |} been able t 
union headq 
H to union er 
hat could use w 
out 
fol isa With the tion of ¢ 
ent Pois the Healt! e D 
ison, Metropolitan Life 
ns in ends its first —— 
those 
July 194 mv the 
Medical Associat It f ] 
Copies are available teachit 
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exhibits (Health and Welfare Division, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York 10). 

This exhibit reproduced in booklet 
form, is called “‘Cancer Facts.” The 
supply of the booklet is limited to 
reference use or for study or promotional 
programs. 


OKLAHOMA’S MERIT SYSTEM 
ANNUAL REPORT 

The 1945-1946 annual report of the 
Oklahoma Merit System of Personnel 
Administration represents a departure 
from the usual method of reporting 
tivities. Designed to attract candidates 
and potential workers for public health, 
welfare and employment agencies, it 
presents in pictorial and graphic form, 
through cartoons and the use of short, 
terse, factual statements, the 
through which an applicant goes in order 
to It presents the 
principles of the merit system of person- 
nel administration, its history (on one 
page with two cartoons), the application 
and examination process, and the vari- 
ous benefits which are a part of govern- 
ment service. The veterans’ section is 
particularly well done. The preference 
given for veterans is presented clearly 
and concisely, positions for veterans in 
public welfare are listed, and a one-line 
war biography is given for 49 veterans 
who have returned to their work. 


ac- 


steps 


secure a position. 
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vocations are listed under 
the home office of 
agency, and “ common agency jobs” ar 
listed separately. The work history 
under the merit system of one employe 
is carried under her photograph, 
three outstanding examination candi 
date are pictured. 

The Merit System Council has two 
pages listing major actions taken during 
the year with regard to personnel. 

For the person interested in 
classification of activities carried on by 
the Council, the section on examinations, 
activities affecting personnel, including 
certifications, will be of interest. Th: 
unit demonstrates its interest in self- 
analysis by the studies being carried \ 
relating to item analysis of examina 
tions, analyses of oral examinations, 
tenure of employees, non-appearance oi 
applicants, personnel status and costs 

This attractive pamphlet is timely in 
view of the expanding post-war healt! 
programs and the need for publi 
workers. 


Major 


picture of each 


Lhe 


CORRECTION 

The correct address for Communit) 
Service Society as mentioned in Novem 
ber Credit Lines (p. 1328) is 105 East 
22nd, New York 10, N. Y. The correct 
price of the latest revision of its Guide 
for Public Health Nurses: Tuberculosis 
is 10¢ plus postage. 


BOOKS AND REPORTS 


reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
ks reviewed in these columns may be purchased through the Book Service. 


[he American Hospital—By E. H. 
rwin, Ph.D. New York: The Com- 
wealth Fund, 1946. 226 pp. Price, 
se engaged in the field of hospital 
inistration, as well as the public at 
have limited in the avail- 
of informative material on this 
As a matter of fact, but two or 


been 


books of significant value have 
published during the past quarter 
century which could justify being 
text and 
those 
Anything, 
contributes to the literature in 
field has received a most hearty 


dered as a reference at 


disposal of concerned with 


tal care. therefore, 


me. 
Dr. Ce 
some interesting and historic data 

1e development of the hospital struc- 
in the United States, the changes 

h have taken place in a compara- 
ly short span of time, and has empha- 
| the important reasons which have 


yrwin has assembled, in readable 


re sponsible for the increasing popu- 
ty and the rapid growth of our hos- 
Chapters are devoted to staff 
the out-patient depart- 
nt, the hospital as a teaching institu- 
and particularly appropriate space 
ziven to a review of the past and the 
pects of the future. In connection 
the latter phase, the place of con- 
scence, chronic domiciliary 
itment of the sick, as well as an esti- 
te of post-war hospital needs, receive 
g recognition. 
This book will be of 
value to all who are interested in 


nization, 


Care, 


great interest 
whole subject of hospital service for 
e American people and who may de- 
in reasonable digest form, facts and 
res dealing with this important phase 
essential community service. 
CHARLES F. WILINSKY 


Cities Are Abnormal—/ 
Elmer T. Peterson, 
University of Oklahoma 
263 pp. Price, $3.00 

T his book, 
authors, 


presents 


Norman, 


Pre 


a symposium by a dozen 


many of them well known, 


a case for “ decentralization’ 
One 


biologi al 


of cities by a physician, 


is on truths public 


health.” In spite of 


i 


many undocu 
mented assertions or scientifi 
truths in this and other chapters, 1 
and valuable material 
the 


having the industrial worker tied 


is much relevant 
desirability of 
to the 


in the volume on 


including “ the 
touched 
emphasis on blight d 


soil. Many a pects 


atomic threat are on, with 
perhaps too little 
The tenor of the 
optimistic It would 


righted 


areas and the slums. 
book is unduly 
appear that the 
“under the auspices of individual initia- 


evils will be 


tive, encouraged by such a governmen- 


tal policy as is the 
appropriate climate ology for 
decentralization 


Rotito H. BRITTEN 


Essentials of Pediatrics—Ay Philli 
1.B., M.D., Winifred 
R.N., and Florence G 
M.A. (4th ed.) Phil 
Lip pine ott, 1946. 627 pp. Price. | 
Here is an excellent book for schools 
of nursing where public health nursing 


ans, 


is being incorporated into the basic cur 
riculum. The relation of the child to 
the family and what constitutes com 
plete nursing care is stressed repeatedly 
‘Situations for Further Study ” encour- 
age the nurse to outline instructions for 
the mother giving care in the home 
Chapter V The Child Health Confer- 
ence as a Means of Guidance” is recom- 
mended for the public health nurse as 
well as the nurse in the out-patient de- 


[99] 


j 


100 


partment of the hospital for whom it 
was written. 

The contents have rearranged 
into five units as suggested in the 
riculum for schools of nursing prepared 
by the National League of Nursing Edu- 
cation. The description of the growth 
and development of the normal child 
precedes the discussion of the specific 
diseases of children and the nursing care 
recommended for each. 

The many illustrations and arrange- 
ment of text material into double col- 
umns with appropriate headings make 
for easy reading. A glossary and up-to- 
date bibliogr: iphy enhance the value of 
the book for the undergraduate and 
graduate FLORENCE MANLEY 


been 
cur- 


nurse. 
Our 


New 
1945, 


The Forces That Shape 
Future—By Clyde Eagleton. 
York: New York University Press, 
200 pp. Price, 


$3.25. 


Things move so fast in the interna- 
tional field that it is unusual to find a 
book published in 1945 which is still 


valuable in 1947. Professor Eagleton’s 
James Stokes Lecture is an exception 
to the general rule, in part perhaps be- 
cause the Commission for the Study of 
the Organization of Peace (with which 
Professor Eagleton is connected) is 
playing so influential a part in shaping 
national policy. In any case, this com- 
pact volume is well worth reading for 
those who want to face wisely the prob- 
lems of the future. 

The major thesis of Professor Eagle- 
ton’s book is that the increasingly com- 
plex interrelationships of the modern 
world create an essential and vital anti- 
thesis between “ rugged individualism ” 
and the necessity 

both on the national and the interna- 
tional stage. The solution can only be 
found by dispassionate thinking and by 
the working out of effective compromises 
which will save the major values of both 
viewpoints. “The unbearable pressure 
of modern war” makes the discovery of 


for ci Operative effort 
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and Pr 
fessor Eagleton dedicates his book 
my son, who also must fight because oj 
mistakes of his elders.” He outlines 
clearly the essentials of an adequate pro- 
gram of international coordination, and 
the sacrifices we must be prepared to 
make to render such an organization 
effective. He says in his final ss r, 

“the unknown wilds of this contine: 
did not daunt us as we pushed its fro: 
tier back; the risks of huge business 
undertakings and _ organization 
never caused us to hesitate: we ar 
pioneers today in great new fields of 
science and technical developme nt. The 
blood of our fathers is still in us, and 
it surges forward to face the new oppor- 
tunities that lie ahead.” 

C.-E. A. WINsLow 


such solution most immediate: 


have 


Diabetic Care in Pictures—-B 
Helen Rosenthal, B.S., Frances Stern 
M.A., and Joseph Rosenthal, M.D 
Philadelphia: Lippincott, 1946. 15 
pp-, 137 illus., 4 in color. Price, $2. 

If every diabetic could own this book, 
the time normally spent by physician 
nurses, and detitians in teaching dia- 
betics how to take care of themselves 
would be greatly reduced. The patients 
would have constant access to simpk 
but accurate information to guide then 
in everyday living with others and wit! 
their disease. Following the physician's 
diet prescription would be fun, for 
diabetics can so easily have wide choic 
of food and still stay within their pri 

Every step in diet contr 
insulin, follow-up checks 
their bodies 


scription. 
use of 
urine, and in the 
profusely illustrated, 
described. The reviewer regrets that 
in the table showing food 
allowances, niacin allowance is given i 
milligrams needed per day, while in th 
pages showing relative values of foo 
as sources of niacin, the standard o! 
comparison is expressed micrograms 
MARTHA KOEHNI 


care of 
as well as simplh 


suggested 


BooKs AND REPORTS 


[The Venereal Diseases—A Man- 

ual for Practitioners and Students 
Marshall. New York: 

1946. 34! pp. 


James 


mil lan 


s book is intended as a manual or 

book for general practitioners and 

al students. It is written by an 

English physician for British medical 

nsumption and this must be borne in 
by the American reader. 

control of the venereal diseases 

has 


ch treatment undergone 


ible change and particularly in the 
erim between the time the book was 
ished in 1944 and the present. 


The 
of sulfonamides is stressed in the 
tment of 


cillin, which is mentioned briefly in 


gonorrhea rather than 
Rather elaborate treat- 
with 
recommended in the 


discussion. 
and _bis- 
treat- 
of syphilis with no discussion of 
role of penic illin. 
excellent 


schedules arsenic 


th are 


There are diagrams and 
tures throughout the text and these 
ntribute markedly to the readability 
the book. An excellent chapter is 
luded on practical instructions as to 
technic in _ office 


rocedures and 


tice, 
here is little of the philosophy of 
he public health control of the venereal 
ises and the role of the private 

titioners in the control program. 

are several points of view ex- 
ed by the author which 
ebatable, but differences can be re- 
ved by an 
ndamental differences of approach to 


may be 
understanding of some 
nereal disease control in Britain and 
his book should be a valuable addi- 
to the well-rounded library of the 
rican venereologist. J.R. HELLER, JR 


New Worlds in Medicine—Fdited 

Harold Ward. New York: McBride, 
60589 pp. Price, $5.00. 

editor often discovers 


The lay cems 


Price, 


of medical writing which never find their 
into Editor 
Ward has assembled a sparkling collec 


way technical journals. 
tion of such gems in this anthology. It 
is a worthy companion to his recent 
anthology, New 
Written for the layman, 
articles have been selected with re 
markable that 
nical material is presented in everyday 


Worlds in Scien 
choice 


these 


discrimination so tech- 
language. 

‘I he 
from lectures to the laity published by 
the New York Academy of Medicine 
but he has also made a fruitful 


editor has received inspiratior 


searcn 
of many books and periodicals not usu 
Exce i. 


naintained 


ally seen in physi ians’ libraries 
lent 
partly by choice of subjects and partly 


continuity ~=been 


by the editor’s introductory remarks 


preceding each article. By these means 
he has been able to display the progre 

in a given field within its proper his 
setting He has also 
hnical and 


torical achieved 


a balance between tet social 


ne rig 


progress with just t 
preventive medicine. Trends in 

medicine appear inevitably attache 
medicine 


progress in technical 


technical material is presented with sin 
plicity and interest, but without mel 
drama. At the 
ject the reader is left with the feelin: 
that he 
ject he 


conclusion of each 
has learned much about a sul 
thought he 


knew and 


which more should have been w 


All of the ce 


their special fields, vet they writ 


mntributors are e1 


a simplicity that comes fro 


familiarity with the subject For 
sake of the lay reader it is unfortunate 
that the biographic il 

tributors are n 

rted as 


are not inst 


article. To polt t out the 


ing contributors in this anthology w 

be to detract from an appreciati 

the gems in a total 
This is a book that 


satisfaction to 


setting 


will brit 


7 10! 
Most outstan 
} 
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staff. For the health educator it will 
be a stimulating source of reference and 
of inspiration. 

CHARLES E. SHEPARD 


Free Medical Care 
Clarence A. Peters. The Reference 
Shelf, Vol. 19, No. 3. New York: H.W. 
Wilson Company, 1946. 378 pp. Price, 
$1.25. 

This is a compilation of material on 
national health insurance. There is a 
fairly good selection of pro and con 
opinions with scrupulous adherence to 
the principle of giving both sides equal 
space. The title of the volume is most 
unfortunate since the point at issue is 
not “free medical care” but prepaid 
medical care. This confusion is evident 
in the volume itself and reflects the 
popular misunderstanding engendered 
by the use of emotionally charged words 
like “‘ socialized medicine.” 

While the book is of little value to 
the serious student of medical care prob- 
lems, it may be useful as an introduction 
to the subject. Its greatest use will be 
the one for which it is evidently in- 
tended, as a convenient reference and 
debating manual. Mitton TERRIS 


Compiled by 


Water Bacteriology—By Prescott, 
Winslow, and McCrady. New York: 
Wiley, 1946. 368 pp. Price, $3.50. 

Water bacteriologists welcome the re- 
vision of this reference book, which for 
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forty years has been a necessary part 
of the equipment of the water labora- 
tory. During the fifteen years since thi 
appearance of the previous edition im- 
portant advances have been made in 
bacteriologic procedures in sanitary 
water analysis. While Standard Method 
for the Examination of Water and 
Sewage gives the laboratory technique 

it is necessary to interpret the results, 
and this volume gives the basis for t! 

interpretations. 

The revision has been made by the 
junior author with commendable re- 
sults. The entire book has 
written. The most notable changes ar 
those in connection with the coliforn 
organisms. These chapters are excel 
lently written and all-inclusive. Although 
some of the methods described are onl 
of local significance, they are and should 
be included in an adequate discussior 

At first the reviewer wondered at th 
continued inclusion of tabulated 
carried over from earlier editions, but 
more careful study convinced him that 
these tables are not only just as go 
illustrative material as when first pul 
lished, but also that many of them hav 


been 1 


dat 


never been duplicated. Where new 


material is available, it has _ beer 
substituted. 

The water bacteriologist and the sa 
tary engineer again have available 
authoritative treatise. 


Joun F. Norto» 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Hygiene and Sanitation in Com- 
pany Towns—Have you wondered 
why so little is written about those 
radical departures from industrial prac- 
tice, the miners’ welfare and medical 
care funds? Well, here are some illumi- 


nating papers you can’t afford to miss 
if you have any interest whatever over 
and above your own two-by-four jo! 
Incidentally, you'll get some inkling of 
the reasons the discussion may have 
been soft-pedalled. 


BooKS AND REPORTS 


ve, J. T. New Horizons in Industrial creases in nonrespiratory-nondigestive 
h and Welfare (and two related papers). diseases. the fre quent we ” aaieadin 
A. 132, 13:755 (Nov. 30), 1946 

; nervous, circulatory and genitourinary 
diseases are shown for each sex. There's 
a lot more. 

; 4 GAFAFER, W. M Sickness Absenteeism 
Ith worker's tongue these days. Be- among Male and Female Industrial Worker 
you go off the deep end, too, you during 1945, With a Note on the Respiratory 
ht read this discussion of psycho- Epidemic of 1945-46. Pub. Health Rep. 61 
ses, psychoses, and psychopathic 45:1620 (Nov. 8), 194 

nalities, just to see how shallow 

find the water when you dive in. Not a Substitute for Proved 
a psychoneurosis ever develop into Treatment More good though 
This is only one of a guarded—news about streptomycin and 
tuberculosis. It suppresses rather than 


This Will Leave You Chastened 


Mental hygiene seems to be on every 


psychosis? \ 
n unanswered questions you'll find 
eradicates TB, but results are encourag 
K. M. Modern Concept of the ing. Large doses are required over a 
J.A.M.A. 132, 10:555 (Nov 2 to 4 month period, so treatment should 
not be started unless a sufficient supply 
o is in sight, and patients who are doin; 
Where Cruelty Was a Fine Art a) right without it shouldn’t g 
he fruits of experience as prisoners 
in Japanese hands, though abun- Tuberculosis wit! 
were exceedingly bitter.” So be- 32, 78 (N 
a stomach-turning account of 
ns in Java and Siam prisoners’ Fluorine Applied to Children’s 
pitals. This paper would make salu- Teeth—During the third year of thi 
reading for those in danger of study, the permanent teeth attacked 
ing maudlin over the news were 22 
ts of the little people’s idolatry than the 
McArthur. substantially 
Medical Experiences i 


Good News about Mumps 
genicity of mumps virus decreases 
ntinued passage in the egg, but A Plan for Minneapolis 
ntigenicity appears to be main- nost problems, the nearer 
i—for monkeys, and possibly, for control comes 
a scientific | 
J. F., et al. Attenuation of Viru become the differ 
ith Retention of Ar nicity of Mumps Here you will fir 
in viewpoint at \ 
in the 


this paper 


or Vol 


Trends of Sickness Absenteeism 
Sicl and non-industrial accident 


with tuber¢ 


lasting 8 days or longer) have 
Myers, J 


regularly, culminatinge—in 1945 


ile and female rates that have not 
equalled. Because of notable in- 


103 
tivity Brit M J 1474:487 KN W Aru 
; The Effect of Topically A i's 
Fluoride on Dental Caries Experier p 
f Fundament I 
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Good Advice for the Deafened— 
If you want a hearing aid consult an 
otologist first, try a number of makes 
at a Hearing Aid Clinic, try the aid in 
both quiet and noisy places, buy the 
instrument you like best, and use it full 
time, know when to turn it in for a new 
model. 

Nasu, C. S._ Artificial Aids to Hearing. 
Am. J. Nurs. 46, 11:763 (Nov.), 1946. 


Not To Be Missed—For the good 
of his own soul, everyone in public 
health should read this caustic disserta- 
tion on respiratory infections—colds, 
sore throats, grip, virus pneumonias, and 
the influenzas. Essentially the discus- 
sion boils down to this: nothing we 
teach others to use or use ourselves does 
good in curing virus infections; adver- 
tised cold cures are not worth the 
powder to blow them you-know-where; 
and (aside from teaching people the 
most of the so-called 
have to believe 


worthlessness of 


treatments they come 


are good for them) there is precious 


little to be done at present about viral 
Influ- 
other 


infections, except to go to bed. 
enza A and B are, of 
matters. 
Remman, H. A 
Tract. J.A.M.A. 13 


course, 


Viral Infections of Respira 


tory (Nov 


1946 


Profound Words Department 

Until recently what men thought about 
cancer depended on how ingenious the, 
were, they had not enough facts to con- 
strain them. It 
trace the natural history of the disease 
and to uncover the complexities of its 


has taken decades to 


occurrence, but now it looms in sharp 
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outline. . . . This is well, for the problen 
has turned out to be larger than anyon 
knew.” 

Rous, P. Concerning the Cancer Proble: 
Am. Scientist 34, 4:329 (July), 1946. 


It Works on American Rabbits. 
Too—Antireticular cytotoxic serum was 
prepared according to the technics 
evolved by the Russian researchers and 
its effects were tested upon experimen- 
tally produced fractures in rabbits 
Much to your surprise, the stuff reall, 
did stimulate the healing process. 
Antireticu 

54, 


Studies on 
Immunol 


et al. 
Cytotoxic Serum J 
(Oct.), 1946 


Straus, S., 


Respect for the Individual 
“It is the increasing practice today 
among pediatricians who are mindfu 
of all the developmental needs of in- 
fants to instruct mothers to nurse their 
own babies and to nurse them when they 
are hungry.” That seems to be enoug! 
to tell you about this paper. 
Montcomery, J 
Feeding for Babies Am 
Nov.), 1946 


TRAINHAM, G., and 


Selft- Demand 
Nurs. 46, 11:767 


Health Education and Medical 
Care Needed—Though Negro maternal 
mortality rates have been nearly halv 
in the last two decades, they are still 
two and a half times the death rate 
white mothers. Why? Is it a matter 
of biologic inheritance, some essential], 
different obstetrical problem, or cor 
of economic al 


You'll find 


trastinge situations 


social heritage? answe! 


here. 
WittiaMs, P. F 
Ne oTo J 4 M \ 1 


Maternal Welfare and t 
.11:611 (Nov. 16), 1 


BooKS AND REPORTS 


BOOKS RECEIVED 


HuMAN Bopy. By Clifford Lee Brownell 
Jesse Feiring Williams. New York 
ican Book Co., 1946. 310 pp Price 


ith Ed By F. L. Meredith, M.D 
Blakiston, 1946 838 pp 
Ask My Apvict By Henry Pleasants, 
M.D. Boston: Bruce Humphries, 1946 
Price, p< 
ND CHILD IN THE CULTURE OF TODA\ 
Gesell, M.D., and Frances L. Ilg 
New York: Harper, 1 


LETIN Prepared by C 
General Electric 
76 pp. Price, $.4 
1 Ed By Sir Leonard Ros 
t Muir Baltimore: Williams 
rf pp Price $7 
NNALS, THE NEW YORK 
XLVI, Art 
i} D. McMaster, 
York Academy ol 


NUTRITI 


Ad 


pkins He 


| ital 


weral, USPHS. Washing 
Ptg. Oltice +( 


+ +4 
PI 
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Nutrition AND Drier Tuerapy (9th ed.). B 
Robinson New York Macmilla 194 
782 pp Pri 
NUTRITION r N 4. O Alba 
New York State Joint Legislative Cor 
mittee on Nutritio1 194¢ pp I 
) from Senat LD nd, 94 Broa ny, Ne 
burgh, N. ¥ 
NUTRITION IN By Lucy H 
G tt P Saund 194¢ 
\ pp. Price, § 
M.1 PERSONAL P P H 
$4 Nursinc A New York: Nationa 
itz Organizati for Public Health Nursu 
ins 1941 Price, 
PROBLEMS IN ABNOR? B 
Nathani I} t PI b 
br ton, 244 | P 
Report or New \ 
La ( \ Williams I 
ew 
194¢ 
) RKG R By W. H 
APPLIEI nd et i Vi W Nl ] 
Johns Dictary 
S ANI INSTITUTIONAI Loretta Philad 
R (rev Cleveland: Oh Lippincott, I 
: c., 194¢ 222 py Price, $ ru ] P x D 
or mort Mert \ 
Ry MI) \ Py ACTI I li ( 
CONTROI F THE SHELLFIsu IN ki Ex 
Public Health Bulletin No. ; By W. F. \ O USPH: \ 
ol ingt G O 
\ { or Soap. By hbeir PREATMEN Brod \ \ 
M Philadelphia: Lippincott, 194 l Vincent J. D M.D H I 
Pri Engell t, M.D. Pl | t 
¥ APPLIED TO NURSIN th ed 194 166 py | 
n Broadhurst, Ph.D., and Leila I Victory Over Pan B Vict | 
RN Philadelphia Lippincott M.D. N \ H : 
pp. Price, $3.5 3 pp. | 
M MrMOI By W. T. G. Mortor Wuar 1] By G M. W 
York: Henry Schuman, 194 24 | ley, M.D N \ Met: | 
Nursinc: Wuat It Is, anp Waar \ K \ 
Not (reprint By Floren Night By ( | t, M.D 
Philadelphia: Lippincott, 194 York: N ‘ ! 
Price, $1.25 


ASSOCIATION NEWS 


RESOLUTIONS 


The following Resolutions were unanimously adopted by the Association at 
the Seventy-fourth Annual Meeting in Cleveland, Ohio, November 13, 1946 


1. Mitton JosEPH RosENAU he was an outstanding figure in epi 

The Governing Council records with demiological research and in the develo, 
profound sorrow the passing of the ment of rural health administration 
President-Elect of the Association, Mil- During his active professional 
ton Joseph Rosenau, on April 9, 1946. extending over a period of more thai 

For nearly 40 years a member of the 40 years, he contributed generously t 
Association and a Charter Fellow, Dr. sanitary science and to legis lative ena 
Rosenau served the Association with ment in the interest of public healt 
unique competence and distinction. He Through his knowledge and enthusias 
served as a member of the Governing devotion to the fundamental principl 
Council from 1930 to 1936, as Chairman of the work which he loved, he was 
of the Epidemiology Section in 1939, continuing inspiration to his associates 
and as a member of the Sedgwick and was responsible for many engaging 
Memorial Medal Committee from 1933 in a public health career. 
to 1937. In 1934 he was awarded the Those who knew him and recei\ 
Sedgwick Memorial Medal for distin- his kindly guidance will cherish h 
guished service in public health. memory as long as they live. 

As Fellow, as Committee Member, 
as contributor to the Journal, Dr. Rose- 
nau’s preeminence as teacher, distin- 


RESOLVED that this resolution be spr: 
upon the minutes, that copies be { 
warded to Dr. Lumsden’s family 
guished author, epidemiologist, and to the United States Public Heal 
administrator was brought to the service 
of the Association and the public health 
ideals for which it exists. We shall long 


Service, and that it be read at 

Second General Session of the Am« 
can Public Health Association held 
miss the inspiration of his wisdom and Cleveland. Chin. Noweusher 13. 
of his humanity. 


RESOLVED that this resolution be spread 7, IN MeMoRIAM 
upon the minutes, that copies be for- 


RESOLVED that it is with a sens¢ 
warded to Dr. Rosenau’s family and 


irreparable loss that the Ameri 
to the University of North Carolina, 

Public Health Association recor 
and that it be read as the first item 4 , ; 

since its last Annual Meeting, 
of business at the Opening General 
death of one hundred _thirty-« 

Session of the 74th Annual Meeting 

Fellows and members, the nar 

on Tuesday evening, November 12 

’ of whom constitute a part of 
resolution. 
6. L. L. LUMSDEN 

The Governing Council has learned Louis M. Allyn, M.D., Mystic, Conn., Ele: 

with deep regret of the recent death of MD. Wil 

ade son, J son, 
Dr. L. L. Lumsden. 
a Elected member 1934 

Long a member of the Association a1 d S. Jose phine Baker. M.D.. Belle Meade. N 

a pioneer in the field of public health, Elected member 1915, Charter Fellow 1 
[106] 
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Baldwin, M.D., Canterbury, Conn., Louis J. Frank, Woodmere, N. Y., Elected 
ted member 1939 member 1924 
Barrow, M.D., Savannah, Ga., Elected Elva E. Gore, Springfield, Ill., Elected member 
mber 1920 1930 
re D. Beckwith, Ph.D., Los Angeles, Kathryne Gabriel, N., Deposit, N 
Elected member 1934. Elected membe1 2: 
S. Bedell, Delmar, N. Y., Elected Leroy U. Gardner, ! Saranac Lake, N. Y¥ 
iber 1919 Elected member 1931, Fellow 1940 
R. Bedinger, Plainfield, N. J., Elected Charlotte S. Greenhood, D.DS., 
iber 1943 cisco, Calif., Elected member 1 
Berman, M.D., Detroit, Mich., Elected John Grill, M.D., Milwaukee, Wis., Elected 
er 1932 member 1935 
I. Bestul, R.N., Minneapolis, Minn., Don W. Gudakunst, M.D., Westport, Conn 
1 member 1944 Elected member 1921, Fellow 1927 
Mom Chow Bichitr, Bangkok, Siam, Blanche M. Haines, M.D., Three Rivers, Mich 
i member 1929 Elected member w 1928 
W. Black, M.D., Oakland, Calif., Nell P. Hall, C! g , Elected member 
i member 1944 1931 
Blanton, Milwaukee, Ore., Elected Edward E 
1942 Elected met 
Bolling, Brockton, Mass., Elected John J. Heagert) 
l , Charter Fellow 1923 member 1937 
ird Bostrom, M.D., Albany, Ore., Jane I. Hershey 
ted member 1938 member 1941 
M. B. Bradshaw, M.D., Panama, Dorothy F. Holland, Ph 
Y., Elected member 1936 I ted member 19! 
m W. Brooke, M.D., Bayonne, N. J., Benjamin E. H 
ted member 1919, Fellow 1925 ee 
Burrage, D.P.H., Dem 
l mber 1897, C 
t C. Calvery, Ph.D., Washington, D. C., harles D 


member 1941 member Fe 


\. Campana, M.D lion City, N. J., William lowell, M.D., Balti 
member 1941 Elected memb« l 
M. Chapman, Glen Cove, N. Y., Elected Edward G. Huber, M.D. Wa 
mber 1941 Elected member 1 +, Fellow 19: 
\. Connelly, M.D., Trenton, N. | P. Conner Hulse, D.DS., Palmyra, 


member 1942 Elected member 1 


Consigny, San Francisco, Calif., Joseph H 
ted member 1931 Elected met 5 
W. Creel, D.V.M " Mobile, Ala., Elected A ie Hunter Ph.D Washinet« 
iber 194 Elected member 1919, Fellow 19 
le Stanley, M.D., Union, N. J., Elected L. W. Hutchins, New York, N. Y., Elected 
r 1931 member 1 
Drbohlav, M.D., Prague, Czecho J. Frederick Jackson, Hamden, Conn., Elected 
ikia, Elected member 1946 member 1914, Charter Fellow 1923 
m Dreyfus, D.Sc., New York, N. Y., Nehemiah Janko, M.D., New York, N. Y., 
ted member 1905 Elected member 1937 
s J. Duffield, New York, N. Y., Elected Fred H. Jennings, Watertown, N. Y., Elected 
vember 1926, Fellow 1935 member 1908 
N. Eisaman, M.D., Pittsburgh, Pa., Elected Hiram A. Jones, Ph.D., Albany, N. Y., Elected 
mber 1940 member 1945 
im J. Ellis, Ph.D., Trenton, N. J., Elected Harry L. Kadet, Brookly: 
ember 1928 member 1944 
M. Eudowe, New Haven, Conn., Elected Forrest A Kelley, M.D Wint 
er Elected member 19358 
Farrier, M.D., E. St. Louis, Ill Thomas Kelly, V.M.D., PI 
1929, Fellow 194 Elected member 1 
Asheville, N. C., Elected mem- Walter Kl M.D 
Elect mem 


Ma 
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Lt. Peter J. Knaus, Sn.C., APO, New York,  Fridgeir Olason, M.D., Boston, Mass., Elected 
N. Y., Elected member 1943 member 1943 

Marie E. Kopp, Ph.D., New York, N. Y., J. Earle Parker, Waban, Mass., Elected mem 
Elected member 1938 ber 1944 

Pauline E. Kuehler, Whiting, Ind., Elected Francis D. Patterson, M.D., Philadelphia, Pa 
member 1942 Elected member 1913, Charter Fellow 1922 

Waller S. Leathers, M.D., Nashville, Tenn., Inez Patterson, New York, N. Y., Elect: 
Elected member 1910, Charter Fellow 1922 member 1944 

William Litterer, M.D., Nashville, Tenn., J. Allan Patton, M.D., Newark, N. J., Elect 
Elected member 1926, Fellow 1934 member 1920 

Major William H. Lloyd, Mt. Victoria, Md., William C. Pauli, M.D., Cincinnati, Ohi: 
Elected member 1919 Elected member 1930 

D. B. Lowe, M.D., Akron, Ohio, Elected Eugene C. Peck, M.D., Leonardtown, Md 
member 1915, Charter Fellow 1922 Elected member 1932 

Burton Lowther, Denver, Colo., Elected mem- Robert E. Perdue, M.D., Norwalk, Con: 
ber 1935 Elected member 1940 

Letitia E. Lynch, Merced, Calif., Elected mem- Rosemary Phillips, R.N., St. Louis, Mo 
ber 1932 Elected member 1939 

Elin MacDougall, Bridgeport, Conn., Elected Claude C. Pierce, M.D., New York, N. \ 
member 1944 Elected member 1942 

Ward J. MacNeal, M.D., New York, N. Y., Alva S. Pinto, M.D., Omaha, Nebr., Ele 
Elected member 1920 member 1928 

Frank L. McGahey, M.D., Grenada, Miss., Barbara S. Quin, New York, N. Y., Elected 
Elected member 1943 member 1929 

Bernard T. McGhie, M.D., Toronto, Ont., Mazick P. Ravenel, M.D., Columbia, M: 
Elected member 1936 Elected member 1897, Charter Fellow 19 

J. J. McGrath, Salem, Mass., Elected member Maurice H. Rees, M.D., Denver, Colo., Elect 
1917, Charter Fellow 1922 member 1938 

Thomas W. G. McKay, M.D., Oshawa, Ont., Milton J. Rosenau, M.D., Chapel Hill, N. C 
Elected member 1942 Elected member 1909, Charter Fellow 192: 

Thomas T McKinney, M.D., Denver, Colo., Randle C. Rosenberger, M.D., Philadel; hia 
Elected member 1932 Pa., Elected member 1915, Charter Fell 

William R. Martin, M.D., Charlotte Court 1923 
House, Va., Elected member 1943 George W. Ross, M.D., Port Ewen, N. \ 

Mrs. C. Mayfield, New Orleans, La., Elected Elected member 1935 
member 1925, Fellow 1941 H. R. Ross, M.D., Topeka, Kans., Elect 

Fred M. Meader, M.D., Kalamazoo, Mich., member 1928 
Elected member 1912, Charter Fellow 1922. Onal A. Sale, M.D.. Neosho, Mo., 

Sumner M. Miller, M.D., Peoria, Ill., Elected member 1938 
member 1935, Fellow 1942 George L. Salisbury, M.D., Wiskford, 

Frederick B. Miner, M.D., Flint, Mich., Elected member 1931, Fellow 1934 
Elected member 194¢ Ruby S. Sandall, Tremonton, Utah 

Gordon B. Moffat, M.D., Kalamazoo, Mich member 1945 
Elected member 1931 Jose M. Santiago, M.D., Vega Bajo 

Jesus E. Monjaras, M.D., Mexico City, Mex., Elected member 1944 
Elected member 1891, Charter Fellow 1923 Francisco Sein, M.D., Laras, P 
and Honorary Fellow 1935 member 1944 

Jose D. Moral, M.D Gu iva juil, Ecuador Sister Zoe Schieswohl R.N Carville | 
Elected member 192¢ Elected member 1937 

William R. Munson, M.D., Westport, Conn., Hyman I. Spector, M.D., St. Louis, M 
Elected member 1944 Elected member 1932 

Arthur L. Murray, M.D., Washington, D. C., Margaret I. Stanford, R.N., Charleston, S. ( 
Elected member 192( Elected member 1928 

Horace Newhart, M.D., Minneapolis, Minn., <A. H. Stewart, M.D., Harrisburg, Pa., Ele« 
Elected member 1930 member 1939 

N. Estes Nichols, M.D., Portland, Me., Elected George G. Taylor, M.D., Elkhart, Il 
member 1911 member 1 

Walter H. Oglesby, Clovis, N. M Elected Willis C. Templer, M.D., Corning 
member 1945 Elected member 1936 
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4. Teschner, M.D., Chicago, Ill., Elected 


ler L. Thomson, Wishaw, Scotland, 


d member 1930 


ne Tillinghast, R.N., Albany, Ga., 


ted member 1937 
F. Timmins, M.D., South Boston, 
Elected member 1944 
» 7 Townsend, Ph.D., Bloomington, 
Elected member 1938 
Smith L. Turner, M.D., Williston, Fla., Elected 
ber 1945 
Urbach, M.D., Philadelphia, Pa., 
ted member 1941 
ia van Kooy, R.N., Madison, Wis., 


ted member 1934 
B. Vaughn, M.D., 


ted member 1934 


Castlewood, S. D.. 


beck Walsh, M.D., Fairfield, Ala 
Elected member 1937 
Mortimer Warren, M.D., Portland, Me., 
ed member 1942 
William C. Welling, Hartford, Conn., Elected 
member 1 Fellow 1934 
S rd M. Wheeler, M.D., Bethesda, Md., 


Elected member 1939, Fellow 1942 
i A. Wiggers, Toledo, Ohio, Elected mem- 


194 

W m F. Wild, M.D., Jackson Heights, 

N. } Elected member 1927, Fellow 1931 

Margaret B. Wilson, Washington, D. C 
I ted member 1915 

L. G. Wilt, D.D.S., Los Angeles, Calif 


Elected member 1940 


LUNCH PROGRAMS 


SCHOO! 


1s, the great stimulus to school 

eal programs provided through the 

ge of the National School Lunch 
1946 does not of itself 


ACL OT assure 
benetits of 


wotential school 


will 
ing hool, be it 


accrue to all children 
veD that the American Public 
Health Association 


| hool 


encourage the 


hment of lunch pro- 
according to accepted stand- 
encourage efficient administra- 


of school meals from all aspects, 


ritional, sanitary, educational, and 
nomi and encourage carefully 
trolled studies of the effect of 


| meals on nutritional status and 
e feeding practices. 


9. EguAL OPPORTUNITY FOR PUBLI 


HEALTH PERSONNEI 


Wuereas the public health profession 
is keenly aware of the fact that dis- 
ease knows no boundaries of state or 
nation, of status, of 


economic race, 


color or creed, and 


WHEREAS, one of the fundamental ob- 
jectives of the Association is to foster 
a high professional standard for all 
workers in public health and to strive 
for the recognition of workers solely 
on the 
qualifications and capabilities, there- 
fore be it 

RESOLVED that the American Public 
Health Association endorse the thesis 
of equal opportunity for everyone in 


basis of their professional 


the field of public health and recom- 
mends a program of equal opportuni- 
ties for 
advancement and 
activities of the public health profes- 
sion regardless of race, color, or creed. 


em] loyment, 
salaries in. all 


pr ifessic ynal 


CoMMITTE! 
By-Laws 


RESOLVED that the American Publi 
Health Association express its grate- 
ful appreciation to the Committee on 
Constitution the 
spirit in which it has undertaken the 


10. APPRECIATION TO THI 
ON CONSTITUTION AND 


and By-Laws for 
very important and time-consuming 
task of revision of the 
and By-Laws. Specificall 
tion is expressed to members of thi 


Constitution 
appre la 


committee Drs. Haven Emerson. 
Franklin Foote, Charles | Shepard, 
and especially the Chairman, Dh 


Edward S. Godfrey, Jr 


11. APPROVAL OF FORMATION OF THI 


HEALTH ORGANIZATION 
WHEREAS, the attainment by all peoples 
of the maximum in health is the ult 
mate goal of all public health worker 
and, 
WHEREAS, uncontrolled 


disease espe 


109 
mber 1943 
Elect 


110 


cially communicable disease, in less 
favored countries is a common dan- 
ger, and 

WHEREAS, in many parts of the world 
there has been continued physical, 
mental, and social illness, and 

WHEREAS, the attainment of world 
peace is to a considerable extent de- 
pendent upon the attainment of world 
health, and 

WuHerEAS, 61 countries have recently 
signified their interest in the develop- 
ment of the World Health Organiza- 
tion by the signing of the Constitu- 
tion presented to the World Health 
Conference in New York City in July, 
1946, therefore be it 

RESOLVED that the American Public 
Health Association go on record as 
giving wholehearted approval to the 
formation of the World Health Organ- 
ization and urge the immediate ratifi- 
cation of the Constitution of the 
World Health Organization by the 
Congress of the United States of 
America and by appropriate legisla- 
tive bodies of those countries that 
have not already taken such action. 

DoNorR 


12. DEVELOPMENT OF BLoop 


PROGRAMS 


WHEREAS, human blood is assuming an 
increasingly important place in the 
treatment of disease and the saving 
of life: 

WuHereas, the value of this product is 
in proportion to its availability and 
adequacy of supply in any given 
locality ; 

WHerEAS, the American National Red 
Cross is prepared to assist in the 
creation and maintenance of state- 
wide and community blood donor pro- 
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grams to make human blood available 
to all elements of the community 
through members of the medical 
profession ; 

WHEREAS, such programs are under- 
taken only under the sponsorship of 
official health departments, medical 
societies, or hospital agencies; and 

WHEREAS, concerted community effort 
is essential for the success of the 
blood donor program, a_ program 
which will be of immeasurable assist- 
ance to the medical profession in 
meeting the health needs of the 
people; now, therefore be it 

Reso_veD that the American Public 
Health Association go on record as 
endorsing the participation of the 
American National Red Cross and 
its recognized chapters in state-wide 
and community blood donor pro- 
grams; and be it further 

RESOLVED that the American Public 
Health Association encourage the de 
velopment and maintenance of state- 
wide and community blood donor 
programs through which human blood 
may be made readily available with- 
out charge for the product to persons 
who require it. 

13. EARLY REPORTING OF MALIGNANT 

TUMORS 

RESOLVED that the American Publi 
Health Association endorse the prin- 
ciple of the early reporting of malig- 
nant tumors by physicians, hospital 
and diagnostic laboratories to the 
health department where the depart- 
ment is prepared to tabulate and 
analyze the material which would 
come in through these reports as an 
important step toward better under- 
standing and control of cancer. 


ASSOCIATION NEWS 


RECIPIENTS OF THE LASKER AWARDS FOR 1946 


ual Awards—Left to right: : John Friend Mahoney, Dr. Alfred Newton 
i Dr George Baehr CCE 1 u } lexan 4 ‘ Wiener, Dy Carl Ferdinand 
, Dr. Philip Levine 


The Lasker Awards for 1946 were Dr. ALFRED NEWTON RICHARDS— 
nierred by the American Public For organization and administration of 
th Association on November 12, the Committee on Medical Research of 
it the Opening General Session the Office of Scientific Research and 
e 74th Annual Meeting in Cleve- Development 
Ohio, upon the following indi Dr. Frep L. Sorper—For organiza- 
ils and for the achievement noted: tion of eradication campaigns against 
Dr. CARL FERDINAND Cort—For re- yellow fever and malaria 
h in the role of anterior pituitary, rhe following groups were cited for 


n and hexokinase in carbohydrate the achievement noted: 
lism. THE ARMY EPIDEMIOLOGICAL BOARD 
KARL LANDSTEINER (posthu- For distinguished service in the con- 
lv), Dr. ALEXANDER S. WEINER trol of infectious diseases, bringing a 
Dr. Puitie Levine—For research permanent enrichment to medical 


Rh factor. science 
Joun F. MAnoney—For re- Dr. Francis G. BLAKE was the re- 


h in the penicillin treatment of cipient of the award on behalf of the 
lis, oroup. 
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Group Citations—Left to right: Dr. 


R. E. Dyer, Dr. G. E. Hilbert, Dr 


Blak 


Francis G 


Dr. Fred C. Bishopp, Dr. George Baehr. 


THE BOARD FOR THE COORDINATION 
OF MALARIAL StupDIES—For accomp- 
lishments leading to a rational approach 
to the eventual solution of the malaria 
problem. 

THE BUREAU OF ENTOMOLOGY 
PLANT QUARANTINE—In recognition of 
distinguished service in the solution of 
problems involving the health and com- 
fort of the Armed with par- 
ticular reference to insect-borne diseases. 

Dr. Frep C. BisHopp was the recip- 


AND 


Forces, 


ient of the award on behalf of the group 
THE NATIONAL INSTITUTE OF 
HEALTH—In recognition of its funda- 
mental contributions to the preventi 
and control of disease. 
Dr. R. E. Dyer was the recipient of 
the award on behalf of the group. 
THE NORTHERN’ REGIONAL Re- 
SEARCH LABORATORY—For studies lead- 
ing to the mass production of penicillin 
Dr. G. E. HILBert was the recipient 
of the award on behalf of the group 


RESTATEMENT OF POLICY OF THI 
ENGINEERING SECTION 

The Engineering Section of the Ameri- 
can Public Health Association adopted 
the following statement of policy at the 
Annual Meeting in Cleveland, Novem- 
ber 12, 1946: 

“The Engineering Section 
proposes that the following statement 
of policy be adopted by the Section: 


Council 


1. That the scope of activity of the Engi- 


neering Section shall include all technical a 
professional interests in the field of envir 
mental health 

2. That the Section Council shall coéper 
with other public health engineering and sat 
tation groups seeking some practical medi 
of effort to unify and further the inter 
of all workers, and to that end each state 
group of states in which an _ organizati 
of workers in environmental health, recogniz 
as such by the official health 
shall be invited to designate a representati' 
of that group to be a member of an advisor 


state agen 


— J 
», 
a a 
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mmittee to the Engineering Section 


the Section Council shall further 
the field of environmental health as a 
such changes and modifications in 
tivity as may be desirable to achieve 
usefulness in all phases of sanita 
the Section Council shal! submit a 
annual 


of its findings at the next 


It further proposes that membership 

the Section shall be informed regard- 
this action.” 

[hrough this announced policy the 
neering Section hopes to provide the 

needed professional representation for 

ill categories of workers in the field of 
nitation. 


Lr. Cor. T. INGRAM Ap- 

INTED ENGINEERING FIELD Asso- 

CIATE FOR A.P.H.A. STAFF 
The Executive Board of the Ameri- 
Public Health Association has ap- 
pointed Lt. Col. William T. Ingram, 
U.S.P.HLS., of Berkeley, Calif., as Engi- 
neering Field Associate. 

\s pointed out in the report Local 
Health Units for the Nation, by Dr. 
Emerson and the committee, 
ere is a need for more than 1,000 
litional public health engineers to 


H iven 


meet even minimum requirements in 


e field of environmental health. The 


need for professional leadership in this 
field has been recognized as a para- 


nt problem by the Engineering 


Section Council and the Association’s 


( 


mittee on Professional Education. 
nsequently the Section Council with 

approval of the Executive Board 

undertaken a field project to ex- 
re the problems related to sanitary 

public health engineering with a 
ew toward: 


More adequate provision of needed per- 


employed in the sanitation of the 


nment 


This statement is cor 
larly timely by many members of the 
Association as a whole 


sidered particu- 


Section and thi 
toward unification of 
the interested groups in the field of 

The decision 


as positive action 
environmental sanitation 
of the Engineering Section also comes 


the Association 1s in a 


at a time when 
particularly fortunate position for con 
tributing to the exploratory work called 
for by the work already undertaken by 
Francis B. Elder, Engineering Associate, 
and through his continued services and 
those of Lt. Colonel William T. Ingram, 
now on terminal leave from the U. $ 
Public Health Service, who has recently 
joined the staff of the Association as 


Engineering Field Associate 


I iblishi the er l | or 
greater usciulne to the admin itor 
3. Developing sanitary engineerir 
lic health engineering as prof onal career 


otiering attract 
now entering « 


4. Stimulatin versities to the expat n 


7 
| i 
| 
d 
AS. 
us 
* 
Wiliam T. Ingras 
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of undergraduate and graduate curricula which 
will prepare the student for his professional 
engineering role 

5. Improving and broadening the environ- 
mental health services in all of the functional 
fields in keeping with state and community 
requirements 


Col. Ingram brings to the Association 
a wide range of experience, including 
design, construction, surveying, stream 
pollution investigation and works main- 
tenance. His public health experience 
includes work at local, state, national, 
and international levels with the San 
Joaquin Local Health District, State of 
California, U. S. Public Health Service, 
and United Nations Relief and Re- 
habilitation Administration. 

Through his membership in _profes- 
sional associations he has developed a 
wide acquaintance with the sanitation 
field. He is a Fellow of the American 
Public Health Association and past 
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chairman of the Municipal Public 
Health Engineering Committee, Engi- 
neering Section; Associate Member, 
American Society of Civil Engineers; 
Member, Federation of Sewage Works 
Associations, and past secretary of the 
California Sewage Works Association 
Member, American Water Works Asso- 
ciation; Member and past chairmar 
Conference of Municipal Public Health 
Engineers. Col. Ingram is a Registered 
Civil Engineer in the State of California 
He received his A.B. in Civil Eng 
neering at Stanford University and 
Master of Public Health at Johns Hop- 
kins University. 
The field project has been under- 
written for a period of two years by the 
National Foundation for Infantil 
Paralysis funds 
March of by a 


from their 


group ol 


through 


Dimes, and 


sanitary engineering industries 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 


requested affiliation with the sections indicated. 


Health Officers Section 

S. E. Ferreira, M.D., D.P.H., Island Medical 
Officer, Kingston, Jamaica, B.W.I., Asst. 
Director, Medical Services, Government 
Medical Service 

Hossein Hafezi, 
Ave., Kakh, 
of Vital Statistics 
Ministry of Health 

J. A. Haney, M.D., 428 Market St., Steuben- 
ville, Ohio, Health Commissioner, Jefferson 
County Health Dept. 

Robert F. Hansen, M.D., M.P.H., 620 S. 3rd 
St., Louisville 2, Ky., Surgeon (R), U. S. 
Public Health Service 

Robert E. Harper, M.D., 
Tuscumbia, Ala., Colbert 
Officer 

Julius G. Hart, Jr.. M.D., 67 Myrtle Ave., 
Westport, Conn., Health Officer 

Charles R. Hayman, M.D., 414 S. State St., 

Dela., Deputy State Health Officer 

Henderson, M.D., 23 E. Charlton, 

Health Officer 

M.B., Okanagan 


D.T.M., 124 Shahine 
Iran, Director, Dept. 
Health Education 


M.D.., 
Tehran, 


and 


603 E. 
County 


4th St., 
Health 


Dover, 
Clair A 
Savannah, Ga., 


G. Lilian Hutton, Valley 


They have 


Health Unit, Kelowna, B. C., 
Director 

Joseph P. Kesler, M.D., 470 13th St., Og 
Utah, District Health Officer 

Thomas Lindsay, British Embassy, 
Massachusetts Ave., Washington 8, D. | 
Asst. Secretary, Ministry of Health 

Robert L. Loftin, M.D., Bay County Dept 
of Health, Bay City, Mich., Director 

Dennys L. Lyall, Government Health Insp 
tor, P. O. Bindura, Southern Rhodesia 

Athanasios G. Mandekos, M.D. M.P.H 
Kyrillou Loukareos 4, Athens, Greece, A 
Professor, Athens School of Hy giene 

Paul W. McCracken, M.D., 219 East Ore 
Ave., Phoenix, Ariz., Director, Maric 
County Health Unit 

John R. Philp, M.D., 41 Edgewater Rd., P 
Box Nantasket Beach, Mass., Studs 
Harvard School oi Public Health 

Marjorie Rowntree, M.D., 624 East Jeffer 
St., Louisville, Ky., Director, East Louis. 
Health Center, Louisville and Jeffer 
County Health Dept. 

Anton J. Schramel, M.D., City Hall, Ro: 


507, 
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Milwaukee, Wis., Deputy Commissioner 


Sheps. M.D., 15 Dwight St., New J 
Conn., Student, Yale Scho of field, N. J., I t Bacter t, D 
Dept. of Public Health of H 

Ww. C. Sturgeon, M.D., D.P.H., 1: Clifford W. P th Rd. $ Arh 


St.. Welland, Ont., Canada, Director \ I | 
M cal Officer, Welland District Drug Adn 
Unit R Ph.D I 
Duzen, M.D., 150 Mill, Big Rapid more 7, M Bact t, H We 
Director, Mecosta-Osceola Health cott and Dun 


Warrell, 14 Main St., Hingham O! { 


] c. Health Officer, Health Dept H 
W \ I 4, W t 
Laboratory Section Creek. Calif.. Owner of Clir Lal 


W. Anderson, 2223 Grant Ave., Rock- 


Laboratory Director, Rockfe 


Barton, M.D., Provincial Dept Dorothea M. Slater, Gl rook Quaker I 
Div. of Laboratories, Toronto t hemuist 
Lal la, Director of Laboratories 
P. Chanco, Jr., M.D., 522 San Antonio Joseph |! 
o, Manila, Philippines, Malariologist, Cen 
Public Health Service ci 


E. Daniels, 126 Erie Rd., Columbus Rickettsial D 
Chief Bacteriologist, State Dept Lorena J r! Van Vi Ave 
lt S l I in ( lif Ract I 
M. Derby, M.D., 529 Church St., New- Francisco Dept. of P Health 
N. Y¥., Director of Clinical Laboratory Juanita J. W r, 71 Qu St., Rochester 


; State School and Wayne County 
W. Edwards, 2738 N. Grand River, Bureau Labor 
Mich., Public Health Bacteri- Dixie M. Woodburn, P. O. Box 1498 

State Dept. of Health Ketchikan, Alaska logis 
F. Elias, Ph.D., 6302 Morton St Dept. of Health 
phia 44, Pa., Technical Director 
n Division, Wyeth, Inc Vital Statisti Section 

odor, M.S., 90-79 Sutphin Blvd Vivian B. Holland. 436 W. Wilson St., Madi 


R. F 
N. Y., Technical Supervisor, War son. Wis.. Director, Central Statistical Ser 
I il Laboratorie ice Div Cras Board of Health 


Tr. E. Lloyd, 190 St. George St Elsie B. Hvatt. P. O. Box 21 lacksonville 
Ont., Canada. Asst. Bacteriologist, Fla tive Asst.. Br Vital 
tory Division, Dept. of Health Statistics. State Board of Health 
of Ontario H. Lukin Rol r Stewart St.. Ott 1 
K. Hesson, M.A., 1443 Mulford Rd Ont.. Canada. Statistician, Dominion Bureau 
Ohio, Chief of Water Bacteri of Statisti 


ic 
Ohio Dept. of Health ae ‘ian 
lannarelli, 5 Nancy St., Charleston ‘ 
Hospit San |] ( Biometrist 
Senior Bacteriol t, West Virginia 
1 Cy 
I | ratory 
R W \ 
I J Ph.D., I est 
( | I ( 
] Il] Bact ol t 


Paul, Que., Director 
M L. I R 
Wept 
SN P.O. B Richmot \ 
P. Knerr, Swiftwater, P Director De] 
cal Division, National Drug ¢ ‘ 
Knisely, State Dept. of Public Charlotte, N. ©., Vial sta 
ndal Ill Bacteriol ‘ H h Dept 
E. Machala, 411 N. Cl n, Brittor 
Sor, ist. Stat Dent 
Olivier, M.D., Hospital St. Vincent Elton J. B +] t \ . 
<<, 
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Seattle 8, Wash., Sanitation Inspector, Seattle 
Health Dept. 

James G. Brown, 116 N. Michigan Ave., 
Hastings, Mich., Public Health Engineer, 
Barry County Health Dept. 

Hal F. Daniels, Box 243, Manteo, N. C., Sani- 
tarian, State Board of Health 

Russell C. Evans, D.V.M., Health Dept., 
Racine, Wis., Chief, Food and Sanitation 

Frank W. Hays, Jr., 860% 24th Ave., N., St. 
Petersburg, Fla., Chief of Sanitation, 
Pinellas County Health Dept. 

William Hogan, 150 Glenarm St., Pasadena, 
Calif., Owner, U. S. Termite Control Corp., 
Ltd. 

James G. Livingston, 104-35 102nd St., Ozone 
Park 16, N. Y., Health Inspector, New York 
City Dept. of Health 

Clarence M. Moss, Sub-Treasury Bldg., Wall- 
Nassau-Pine, New York 5, N. Y., S. A. 
Sanitarian (R), U. S. Public Health Service, 
District No. 1 

Leonard M. Pratt, 52 E. St. Charles Rd., 
Villa Park, Ill., Sanitary Engineer, DuPage 
County Health Dept. 

Edward L. Stockton, 218 E. Erie, Albion, 
Mich., Acting Engineering Director, Cal- 
houn County Health Dept 

Charles O. Stoy, 778 N.W. 42nd St., Miami, 
Fla., Dairy Sanitarian, Dade County Health 
Dept 

Ralph L. Tarbett, 5 Stockton Rd., Silver 
Spring, Md., Public Health Engineer, Mont- 
gomery County Health Dept 

Guy M. Tate, Jr. MS., P. O. Box 2591, 
Birmingham, Ala., Director, Bureau of 
Sanitation, Jefferson County Board of 
Health 

Joseph S. Taylor, 2614 Lincoln Ave., Rich- 
mond, Va., Chemical Engineer, Bureau of 
Sanitary Engineering, State Dept. of Health 

Emilio Tourn, M.S., Baez 495, Montevideo, 
Uruguay, S.A., City Sanitary Engineer 

Harry H. Utes, 510 Court St., The Dalles, 
Ore., Senior Sanitarian, Wasco-Sherman- 
Hood River County Health Depts 

George A. West, 5 Mile Line Rd., East 
Rochester, N. Y., Supervisor, Div. of Food 
and Sanitation, Rochester Health Bureau 

Karol Stanley Wisnieski, 159 Willard St., 
Devencrest, Ayer, Mass., District Sanitary 
Officer, State Dept. of Public Health 


Industrial Hygiene Section 
Margaret E. Gallagher, R.N., Kansas, Ohio, 
Industrial Nurse, France Stone Co. 
Dolor John Lauer, M.D., 5252 Beeler St., 
Pittsburgh 17, Pa., Fellowship in Industrial 
Medicine, University of Pittsburgh 
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Peter P. Leone, M.D., 27 Princeton Rd 
Elizabeth, N. J., Plant Physician, Standard 
Oil Co. of New Jersey 

Ronald M. P. Lockyer, 1026 Niles St., Baker 
field, Calif., Instructor in Public Healt! 
Boy Scouts of America 

Charles M. McGill, M.D., M.P.H., 1022 S.W 
11th, Portland 5, Ore., Director, Divisior 
Industrial Hygiene, Oregon Board of Health 

Karel Charles Pur, M.D., 27 Udolni, Bn 
Czechoslovakia, Chief, Medical Staff, State 
Injury Insurance Office 

Irving R. Tabershaw, M.D., 10 Rockefeller 
Plaza, New York, N. Y., Regional Medical 
Director, Loss Prevention Dept., Liberty 
Mutual Insurance Co. 


Food and Nutrition Section 

Mary G. Cameron, 1790 Broadway, New York 
19, N. Y., Consumer Service Director, TI 
Public Health Committee of the Paper Cu; 
and Container Institute 

Lester C. Neer, D.V.M., 304 Bellemonte 
Middletown, Ohio, Chief, Division of Food 
and Sanitation, Health Dept. 

Elbert M. Shelton, Ph.D., 2000 W. 14th St 
Cleveland 13, Ohio, Research Director, Th 
Baker Laboratories, Inc. 


Maternal and Child Health Section 
Ruth O. Blakeslee, Children’s Bureau, Wash- 
ington, D. C., Director, Merit System Unit 
T. N. Laporte, M.D., D.P.H., 4235 Fabr 
Montreal, Que., Canada, Asst. Director 
Child Hygiene, City of Montreal 


Public Health Education Section 

Mary C. Best, M.S.P.H., 5508 S. Greenwood 
Chicago 37, Ill., Asst. Health Educator, U.5 
Indian Service 

Fred T. Brown, MS., 407 7th Ave., N., Nash- 
ville, Tenn., Director, Division of Healt! 
Education, State Dept. of Health 

Sylvia C. Davis, 97 Miami Ave., Columb 
Ohio, Health Education Worker, Columbus 
Tuberculosis Society 

Dorothy F. Dunn, M.S.P.H., 419 Campbe 
Joliet, Ill., Health Educator, Will County 
Health Dept. 

Gertrude M. Hall, 1411 Crescent St., Suite 4 
Montreal, Que., Canada, General Sec) 
Canadian Nurses Assn. 

Edward Huberman, Ph.D., 6 Tauxemont Rd 
RFD 1, Alexandria, Va., Chief, Editori 
Section, U. S. Public Health Service 

Babette S. Jennings, 707 Fullerton Ave., Cl 
cago, Ill., Director of Out Patient Dept. & 
Social Service, Children’s Memorial Hospita! 
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Mae Lea, M‘S.P.H., Boone County Isadora Denike, M.P.H., R.N., Meharry Medi 
Dept., Madison, W. Va., Public cal College, Nashville 8, Tenn., Inst t 
Educator of Public Health Nursing 
Little, R.N., 79-34 Elks Rd., Elm- Catherine E. Dennis BS. in N., RN 
L. I. N. Y., Student, New York Hillhouse Ave., New Haven, Conn., St 

rsity Yale University 
, Maldonado, M.S.P.H., 119 Reina St., Eileen De wney R.N., 607 I Ann, Ann A 

Puerto Rico, Public Health Educat Mich., Clinical Supervisor and Instruct 
f Health Obstetrics and Sox Problems, St. J 

4. Mason, M.D., 81 Beers St., New Hospital 
Conn Graduate Student, Yale Ovidia T. Evensen, M.N., 7934 N nile, D 

Public Health born, Mich., Supervisor, W e Count 


D. Owings, MS., 33( Pearl St Health Dept 
Miss.., Assoc Professor ol Alice M. Fay Incarnate Word ( Liege 
Mississippi Southern College San Antonio, 1 Assoc. Profe of Publ 


in Paul, 378 The Arcade, Cleveland 14 Health Nursu 

( Director, Ohio Foot Health Council Marjorie E. Gil n, R.N., M.S.P.H 1] » 

L. Piper, M.S.P.H., 1022 S. W llth Sixth St., Springfield, Ill., Asst 

P rtland 5. Ore Health rmation N irsl Divi ion of! Sel 
int, State Board of Health Crippled Chil 

Simon, 45 Fountain St., New Haver Elizabeth Ann Groff Community Health 


n., Student, Yale Medical School Brooklyt N. Y., Public Health Nurse 
f Public Health Ni \ ; City Dept. of Health 
K. Watson, 1219 Gordon Ave., Char Mary F. Hart. R.N., 1 Lansdale Av Fair 
Va., Teacher fax, ( ca Nu ind Health Super 
Wilkes, 7 E. 81st St., Cleveland 3, visor, Pet I City Scl 


Jennings Hom Ethel P. Lynn, R.N., Lawrence-D 
ne C. Brophy, M.A., 75 Washington St County Health Dept., Lawrence, K 
t Chester, N. Y., Asst. Professor of Nur Public H 
lucation, St. Johns University, Brook Frances M. Michie, Dept. of Public Health 
N. Y Boise, Ida., Orthopedic Nurse Consultant 

E. Compton, 904 West Green St Josephine H. Moore, State Dept. of H 

Staff Nurs Champaign Montgomer Ala.. Assoc. Publ H 

Public Health Dist Nurs¢ 

Davidson, R.N., 92 Hawthorne St Mary G. Patterson, M.S., R.N., 318 Ay 
klyn 25, N. Y., Student, New York New York, N. Y., Teacher of H N 
rsity ng, City Boar {f Ed t 


17 7 
St nt, Yale Medical Sch« Dept Society, S thmor ra. I t and 
Health Supervising N 
E. Sweeney, R.N., 410 West 24th St Anne Gruer RN., ¢ I Washington 
\ ¢ 11, N. Y., Field Rept tative Ave., Apt New York N. Y., St nt 
Social Hygiene Assn New \ I ty 
F. Tenney, 1086 Whitney Ave., Ham Jeannette ( H R.N., 71 h Ave., 
Public Health Nurse, Cleveland Health Leo K W. Third St., Daytor 
t O I ( Super r, | t Divi 
\ Wo! 11 E 14th St Lone f H \ Ass! 
Calif., Graduate Student, Univ. ol K 1 W. | n ot.,G 
School of Public Healtl iN \ Count 
{ 
M IK RN Det t, A Ohi 
Publ Health Nursi s ’ ~ r. Out-Pat t Dent | mas 
Amos, R.N., Rt. 1, Bos Cor Hospit 
Tes lunior Staff N B. K | ( tnut ost \ 
H 14} nit N \ ( tant P H Nu! 
\. Ander 128 E. Edenton, Raleigh rul State Dept H 
( Senio Asst. Nur Officer, 1 S I i M. Lew Haver Dr I 
Health Servic Ar Cam. N 
[. Beetham, 1 Lake Av I Co! tant, I Ar ( nty H 
7, Ohio, Chairman, Health Progran Dept 
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Lucy C. Perry, M.A., 3632 Detroit, Toledo 12, 
Ohio, School Nursing Supervisor, Toledo 
Health Dept. 

Georgina J. Reid, 5716 Schaeffer Rd., Dear 


born, Mich., Director of Nurses, Wayne 
County Dept. of Health 

Hazel Segner, 374 Delaware Ave., Buffalo, 
N. Y., Asst. Director, Buffalo Visiting Nurse 
Assn. 

Elizabeth C. Stobo, Garrison, N. Y., Asst 


District Supervising Nurse, State Dept. of 
Health 

Iva Torrens, M.A., 826 Westcott St., Syracuse, 
N. Y., Instructor, Dept. of Public Health 
Nursing, Syracuse University 

Ruth A. Wilbur, 1732 N. 73rd St., Milwaukee 
13, Wis., Supervising Nurse, West Milwaukee 
Health Dept. 


Epidemiology Section 

Robert W. Babione, M.D., Bureau of Medicine 
and Surgery, Navy Dept., Washington 25, 
D. C., Head of Sanitation and Health 
Branch, Preventive Medicine Division 

Martin M. Cummings, M.D., 215 Bradley 
Ave., Mt. Vernon, N. Y., Senior Asst. Sur- 
geon, U. S. Public Health Service 

Morton H. Edelmon, M.D., 1070 Park Ave., 
New York 28, N. Y., Parasitology, Mt. 
Sinai Hospital 

Thaddeus M. Koppa, M.D., M.P.H., 3229 
Westminster, Dallas, Tex., Formerly, Di- 
rector, Bureau of Epidemiology, Michigan 
Dept. of Health 

Richard W. Linton, Ph.D., 
American Express Co., 
Special Representative, 
tories, Inc. 

Aurelio Malaga, 2115 “O” St., N.W., Wash- 
ington, D. C., Professor of Epidemiology, 
Veterinary Faculty, Lima, Peru 

C. B. Stewart, M.D., M.P.H., Dalhousie Public 
Health Clinic, Halifax, Nova Scotia, Canada, 
Professor of Epidemiology, Dalhousie Univ. 


240 Hornby Rd., 
Bombay, India, 
Lederle Labora- 


School Health Section 


Sidney S. Chipman, M.D., 11 Morgan Ave., 
Norwalk, Conn., Graduate Student, Yale 
University 

James W. Clarke, M.D., Admin. Bldg., Park- 
way at 21st St., Philadelphia 3, Pa., Asst. 
Director, Division of Medical Services, 
Public Schools 

Wesley P. Cushman, D.Ed., Ohio State Uni- 
versity, Men’s Gymnasium, Columbus, 
Ohio, Assoc. Professor of Physical Education 

Egner A. Eklund, D.DS., R.D. 1, Garrets- 
ville, Ohio, Asst. Supervisor of Mouth 
Hygiene, Cleveland Board of Education 

George J. Fortune, M.A., 11103 Lincoln Ave., 
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Garfield Heights, Cleveland, Ohio, 
Director, Cleveland Hearing and 
Center, Community Fund Agency 
Aline L. Lavi, Rt. 3, Donegan Rd., Waukegan. 
Ill., School Nurse, Waukegan Public Schools 


Exerc. 
eech 


Dental Health 

Demetrios M. Hadjimarkos, D.DS., M.P.H 

Oregon State College, School of Hom 

Economics, Corvallis, Ore., Assoc. Professor 

Anna Mintz, D.M.D., 416 Marlborough, Bos. 
ton 15, Mass., Dentist 


Section 


Oren A. Oliver, D.D.S., Medical Arts Bldg 
Nashville 3, Tenn., Chairman of Public 
Health Council, Tennessee Dept. of Publi 


Health 

Virginia B. Winterhoff, D.DS., 716 Hickory 
Lane, Benton Harbor, Mich., Public Health 
Dentist in Berrien County 


Unafiliated 

Harry J. Becker, 4932 Cordell Ave., Bethesda 
Washington 14, D. C., Director, Administra- 
tive Methods Unit, U. S. Children’s Bureau 

Ralph B. Berry, M.D., 41 Walden St., New- 
tonville, Mass., Student, Harvard School of 
Public Health 

Robert H. Bishop Jr., M.D., 2065 Adelbert 
Rd., Cleveland, Ohio, Director, University 
Hospitals 

George W. Brooks, 10 Cherry St., Derby, 
Conn., Student, Dept. of Public Health, Yale 
University School of Medicine 

Laura B. Deane, D.M.D., 9 Central St., Lowell, 
Mass., Dentist 


Simon D. Doff, M.D., 362 Yale Ave., New 
Haven, Conn., Asst. Epidemiologist, City 
Dept. of Health 

K. Pierre Dozois, Ph.D., 1600 Arch, Phila 
delphia, Pa., Director, Sales Education 


Wyeth, Inc. 
Laurence J. East, M.S., 817 S. Park, Spring 


field, Ill., Administrative Assistant, State 
Dept. of Public Health 

Stephen Fromer, M.D., M.P.H., 21 Hodges 
Place, Staten Island 1, N. Y., Health Officer 
in Training, New York City Dept. 
Health 

Eleanor P. Hunt, Ph.D., Children’s Bureau 


14th & Constitution, N.W., Washington 25 
D. C., Asst. Director, Division of Statistical 
Research 

William C. Kenner, 4728 Schlaff Rd., Dear- 
born, Mich., Food and Sanitary Inspector 
Dearborn Health Dept. 

Elizabeth K. Lazo, M.A., 10 Audubon Plac« 
Radburn, Fairlawn, N. J., Statistician, Merit 
System Unit, American Public Health Assn 

Garra L. Lester, M.D., 12 Vincent Ave., Cha 
tauqua, N. Y., Local Health Officer 
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Settles, 1357 W. 3rd Ave, Colum Frederick $ 
rvisor of Person: Stat New Hav 
H ity, D 
S 1,1 Lis 1A Brid Frank W 
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A.P.H.A. MEMBERSHIP DIRECTORY 


1946 Membership Directory of the Association is a i 
ember is entitled to receive it without charge. Member who desire 


it COPS should send a post card or a letter to this effe 


1790 Br adway, Ni w York 19,N. Y 


A.P.H.A. membership application blank on page XXVIII. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


POSITIONS AVAILABLE 


(Supplemental to list in December Journal) 


Wanted: Supervisor for Visiting 
Nurses’ Assn. in California, 20 minutes 
from San Francisco. Chest Agency in 
Medical Welfare & Retirement fund. 
Salary $3,000. Must have had adequate 
experience in field work, supervision and 
a degree in Public Health Nursing. Also, 
public health nurses for staff positions in 
generalized public health nursing program 
are wanted in Oakland, Calif. Salary 
$200-$215 per month. Must have Cali- 
fornia R.N. and theory in Public Health 
Nursing. Write Director, Oakland Visit- 
ing Nurse Association, 121] East 11th 
Street, Oakland 6, Calif. 


Wanted: Well-qualified public health 
nurse with experience, in a joint three- 
county service in Oregon. Salary $240 
per month. Liberal car allowance. Write 
Division of Public Health Nursing, Ore- 
gon State Board of Health, 1022 S.W. 
11th Avenue, Portland 5, Ore. 


Wanted: Tuberculosis Clinician. Duties 
include organizing and supervising tuber- 
culosis diagnostic and pneumothorax 
clinics throughout the state, organizing 
community and industrial x-ray surveys, 
interpreting x-ray films, and assisting with 
other related tuberculosis control activi- 
ties. Must be eligible for West Virginia 
license. Salary $420-$500 per month, plus 
travel. Write West Virginia State Dept. 
of Health, Charleston 5, W. Va. 


Wanted: Sanitary Engineer or Sani- 
tarian for newly established Health De- 
partment in resort area of Southeastern 
Michigan. Salary $3,300 plus mileage. 
Write H. C. Huntley, M.D., Director, 
Lenawee County Health Dept., Adrian, 
Mich. 


Wanted: 


the Stanislaus 


Two public health nurses in 
County Health Dept., 
California. Salaries start at $220 per 
month; cars furnished. Write George F. 
O’Brien, M.D., M.S.P.H., Health Officer, 
2410 H Street, P. O. Box 1412, Modesto, 
Calif. 

Wanted: Dental Hygienists for Child 
Dental Health Program. Salary $2,168.28; 


Write U.S.P.H.S., Dental Section, Wash- 
ington 11, D. C. 


Wanted: City Health Officer in the 
State of North Carolina. Qualified can- 
didates should contact Box A-1, Employ- 
ment Service, A.P.H.A. 


Wanted: Bacteriologist, New England 
public health laboratory. College degree 
plus 2 years’ working experience (1 year 
in public health laboratory), or 2 years’ 
college training plus 4 years’ experience 
required. Starting salary $2,580, maxi- 
mum $3,120. Write Box B-1, Employ- 
ment Service, A.P.H.A. 


Wanted: Epidemiologist who will also 
serve as Director of Division of Acute 
Communicable Disease Control of De- 
partment of Public Health, Seattle, Wash. 
Beginning salary $6,000 plus reimburse- 
ment for necessary travel. Write Emil E 
Palmquist, M.D., Director of Public 
Health, 300 Public Safety Bldg., Seattle 
4, Wash. 


Wanted: Public health nurses for gen- 
eralized nursing program. Salary range 
$210-$240 per month. Under civil service 
40 hour week, vacation and sick leave 
privileges. Write Director of Public 
Health Nursing, City of Seattle, 504 
County-City Bldg., Seattle 4, Wash 


Wanted: Public Health Engineer to 
serve as Director of the Division of Sani- 
tation of the Seattle Department of Pub- 
lic Health. This is a newly created posi- 
tion to unify the sanitation program under 
one person’s leadership, and which in the 
past has been divided into four divisions, 
i.e., meat, milk, plumbing inspection, and 
general sanitation. Beginning salary 
$440 per month. Civil service position 
with vacation, sick leave and retirement 
privileges. An automobile for travel will 
be furnished. Write Emil E. Palmquist, 
M.D., Director of Public Health, 300 
Public Safety Bldg., Seattle 4, Wash. 


Wanted: Laboratory Technician in 
health department laboratory to make 
routine bacteriological water analyses and 
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gical and chemical analyses of from a Grade A medical school and not 
icts College degree, with*at less than two years of full-time experi- 

of bacteriology and a year’ ence in public health work, or, one year 

( nd inorganic chemistry re- of such full-time experience and the com 

No experience necessary. Age _ pletion of a course in public health of not 
irs Women only. Salary less than one year in residence at a 

ithly or more, depending on quali- recognized institution of learning required 
s. Opportunity for advancement. Write R. S. Minton, M.D., President of 


W. Howard Brown, Director, the Common Council, Saint Joseph, M 
nd Laboratory Division, Jackson- 
Health Department, 940 Main St., Wanted: Two Public Health Nurses 
lanartmeant 


nville 2. Fla. tor county health depa rural 
California coastal county midway between 
t College degree with major in . - 
10.000 | ent vene! lize ng 
and some practical laboratory & 
e necessary. starting Salary ry y 


Peoria Dept. of Health, City Hall, unty Health Dept., San Luis Obisy 


Wanted: Several county health officers. 


waii Board of Health Wants: Salas $7 M.P.H 
Psychiatrist to direct the bureau of to M.D e t é 11 Merit 
ygiene. (Salary: $645.00-$728.33 Syste1 ent Write M 
$45 monthly bonus.) Certification Pe Officer, ‘ Stat 
le for certification by the Ameri- Bb f He S.W t ve 
rd of Psychiatry and Neurology Portland 5, Ore 


ychiatrist is required. 


Child Psychiatrist to assist in the. Wanted: Director of public health 
f the bureau of mental hyg dentistry. Salary = $4,/0U eginning 


the child psychiatry program travel expe 
$645.00-$728.33, plus $45 monthly -D.S. and M.P.H. necessary. Write Mr 
Graduation from a _ medical \. T. Johr Ure 
f recognized standing and supple- B are Healt 1022 
te y two years of specialized train- enue, Portland 5, Ore 
child psychiatry, four years ¢x- Wanted: Epidemiologist with r 
e in psychiatry of which two years bility for supervising Department f 
e in child psychiatry. Jieal Statist 72 \\ rite 
Public Health Veterinarian to plan Cincinnati Health Department, City Hall 
pervise a program of food inspec- (jncinnati 2. ( 
1 control in the division of pure 
and drugs. (Salary: $362.08 Wanted: You publ th nurse 
7, plus $45 monthly bonus.) Grad- recently out 
from a_ recognized school of rogram in Caroli city 
iry medicine with training in tion 17,500. Position recently « 


nspection and control; two years’ promotional « rt ti Must 
ence in veterinary medicine of beginning 
one year shall be in food inspec- Write Box N-388, Employment 
1 control. \.P.H.A 
Public istici< assist 
ublic Health Statistician to a Wanted: Q 


rection of the bureau of vital 


nd to head the _ section of ( ( 
ealth statistics. (Salary: $295.42 “> > 
) e4c 11 
s $45 monthly bonus.) i hree 
| 
f responsible statistical experience, “ihe 
e vear s I Diic heaitn 


a univer- Wanted: Cor tent ll tr 


ecognized standing with speciali- 


n statistics, supplemented by ndustrial cor \ 

Work public heait Statistics Box I 


Civil Service Commission, Terri- 


Hawaii, 206 Hale Auhau, Hono- 
2, Hawaii. (Use air mail, 5 cents.) Wanted: 


Wanted: Health Officer for Saint 
Graduation in medicine 


| 
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population almost 50,000. Staff of 13 or death registrations; college gradu 
more. Beginning salary $6,600 plus $750 preferably supplemented by one 
travel allowance. For information, also graduate work in public health with m: 
on possible expansion with increase in in vital statistics. Write or wire A 
responsibility and salary write Russell E. Johnson, Personnel Director, Or: 
Pleune, M.D., Director, Northern Penin- State Board of Health, 1022 S.W 
sula Office, Michigan Department of Avenue, Portland 5, Ore. 

Health, Escanaba, Mich. 


Wanted: Venereal disease contro! 

Wanted: Public health or sanitary en- Sician, St. Louis City Health Div 
gineer with engineering degree to direct pecial training and experience in 
environmental sanitation program in nereal diseases; clinical, laboratory, 
county health department in Southwestern Public health aspects required. Full-tir 
field Civil Service. State qualifications 
training area for the Michigan Depart- acceptable salary. Write Department 
ment of Health. Beginning salary $3,000 Personnel, City of St. Louis, Mo., 14 
plus travel allowance. Write Box §S-l, and Market Streets. 
Employment Service, A.P.H.A. 

- 


Michigan. County is part of the 


1 


Wanted: Public health nursing su; 

Wanted: Public health nurses for staff Visor. Should have B.S. degree, maj 

ublic al lursing Supervision 
positions in generalized public health Public Health Nursing Supervisio 
nursing program in well established one year supervisory experie! 
county (part of the field training area for ‘1. generalized program. Salary du. 
Michigan Department of Health). Be- Write Director, City-County Health { at 
ginning salary $2,000-$2,400 depending on <® East Boulder, Colorado Springs, ( 
training and experience plus _ travel. 
Write Box N, Employment Service, Wanted: Medical-social worker for 
A.P.HA challenging position. Combination 
work and community organization 
Voluntary Health Agency, Denver, C 
No travel. ‘rite , Employment 
No travel. Write Box M, Employ) 
Service, A.P.H.A. 


Wanted: Associate bacteriologist in 
charge of clinical laboratory in eastern 
state health department. B.S. degree plus 
three years’ experience, thorough founda- 
tion in chemistry and background in bac- 
teriology are requisites. New position 
with teaching duties. At present begin- 
ning salary $3,000, annual increments, 
increase considered. Write Box L-3, Em- 

ployment Service, A.P.H.A. Wanted: 


Wanted: Qualified public health n 
with tuberculosis experience for prog 
sive voluntary agency with active c 
munity program. West. Write Box N-2 
Employment Service, A.P.H.A. 


Laboratory technician 

medical secretary technician for clini 
laboratory in Massachusetts. Five-and 
half-day week, no night work. Writ 
Box J, Employment Service, A.P.H.A 


Wanted: Health Officers with experi- 
ence or training in public health for 
County Health Units as follows: Duval 
County-Jacksonville; Gadsden County- 
Quincy; Putnam and Flagler Counties- 
Palatka. Also Medical Directors for Mids 

Bureau of Maternal and Child Health and lied he 

deet sunniied e » tun 
for Division of Industrial Hygiene, with SY 

Salary $5,000 plus travel. One month a 
headquarters in Jacksonville. Salaries de- 

termined by experience and _ training. Box ©, Employment S 
Write State Health Officer, P. O. Box ployme 

210, Jacksonville, Fla. Wanted: Staff nurse for generaliz 
service including bedside and sch 

Wanted: Health Educators to conduct pursing. Salary $200 to $240. Cit 
general community health education pro- (Coynty Health Department. Populati 
grams at local level in Mississippi. Be- 5900. Seventeen staff nurses, 1 fie! 
ginning net income $2,400 per year with supervisor, 1 clinic supervisor, 1 nursi: 
periodic increases, plus travel expenses. director, 6 sanitarians, 1 medical direct 

M.P.H. with major in health education Write Box U, Employment Servic 
from a recognized school required. Con- A PHA. 
tact Dr. N. C. Knight, Director, Division . 


of Health Education, State Board of Wanted: Director of Nurses to supe 
Health, Jackson 113, Miss. vise nurses and to direct a school for 
practical nurses in a new hospital. O; 


Wanted: State Vital Statistics Regis- portunity to participate in the organiz: 
trar, Male; $300 to begin; Permanent. tion of a new hospital for the care of longs 


Minimum: 3 years’ experience in birth and __ term illnesses, located at Cascade, Was 
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Maryland. it 
benefits. P 


rement 
to approval 
B.S. in nursing; one 
hing and supervisio1 
administration 
id supervisio1 
or 
f School « 
a Nursing § 
McCallum, 


Mary lan 1 


lursing 


POSITIONS 


rasitologist, M.S., | 
-hing 8 
t 


( eve tear years; U. S. 


t ropical malaria 
laboratory director 1 


M-470, Employment 


*h.D Experi- 


ist and 


Nutritionist, M.S. (nutrition). 
te Health Dept. 1Y% 
ney 1% years, hospital dietitian ° 
Write Box N-400, Employment 
\.P.H.A. 


and information 
considerable experience 
health articles, pam- 
newspaper work, public 

lesires position East or Mid- 
Write Box M-478, Employment 
A.P.H.A. 


Health Editor 


t, woman 


Public 


three (3) years’ experience as 
dent control officer at large 

‘my post; six (6) years’ 
ce, B.S. and M.S. de- 
zoology; recent 


and 
Corps A.U.S present 


Biologist, 


perien 
biology 
Sanitary 
34.100 per year; seeks position as 
engineer biology instruc- 
Box E-500, Employment 
\.P.H.A 


or 


rite 


Bacteriologist - Immunologist, Ph.D. 
nterest sanitary, including air, an 
Experience as heat 
division and university 
Numerous  publica- 
Write Box L-502, Em 
A.P.H.A 


teriology. 
irtn it 


m pub 


a 


t Service 


Health Educator, female, age 37, Negro, 

three years’ experience in Health 

twelve years’ experience in 

ork and community organization; 

of working with entire com- 

considerable experience working 

racial and_ religious minorities. 

Box H-522, Employment Service, 
\. 


Wanted: 
trol Phy 


WANTED 


Writer, 


om l, 


hist 
for 
sition 


enced 

in editorial work, librat esearch, transla- 
tion, and administra 1 nnel work. 
Write Box H-526, Emp! Service, 
A.P.H.A. 


experience 1 in 
ts, and 
peeches. »even 


Public Health Editor, 
preparing health pamphle 
slide films, 

years’ 

and er 

and vears 
English. Write 
Service, A.P.H.A 


movie 


xperi 


expe} 


Box H-524, | 


Fellowships in Medical Research 


General 
Servic 


Dr. Thomas rran, Surgeon 
of the 
nounces 
fellows! 
men at 
students 


U. S 


vision 


1 


offers 
of 
majored 


entom 


researc] ac- 
credited colleg wl have 
biology, I ntistry 
medicine, ther scientif 
fields 
awarded a 
those who 


the 


wships are 
to 
in one of 


Junior 


Sen 


of $3.000 
Ig 


spec fie: 


ae 
123 
County. enance. Commu: ible Disk Come 
re ‘ sed n wit ma rt wor in 
$3,750 V.D. Aptitude terest 11 
teac nurs expe! SOT | 
One lic ealt trait ‘ riet rr 
f nurs Fit ed t iseast ital, 
4 rector ( } rt | 
if 
years Four years’ re r offici y on 
4 
\.P.H.A 
Surg 
4 te! 
\ 120 or year 
rol 
The National neer Institute. a di 
MM f the Natior Institute of Health, 
has fur Is t tT T X1T tel, 
sicians in the d nd treatment of 
cancer Yoctors peci in 
this field may trainees and 
be assigned t thorized institutions 
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fellows receive $2,400 annually and must 
hold an M.S. degree or have completed 
the equivalent of such a degree in post- 
graduate study. Fellowships may be re- 
newed for a second year. Applications for 
fellowships and traineeships should be 
sent to the Director, National Institute of 
Health, Bethesda, Md. 


Fellowships for the Training of 
Health Educators 


The U. S. Public Health Service an- 
nounces that fellowships leading to a 
Master’s degree in Public Health in the 
field of health education are again being 
offered. Candidates must be U. S. citi- 
zens between 22 and 40 years of age, must 
hold a bachelor’s degree from a recog- 
nized college or university, and must be 
able to meet the entrance requirements of 
the accredited school of public health of 
their choice. 


In addition to the degree, courses in 
the biological sciences, sociology and edu- 
cation may be required. Training in pub- 
lic speaking, journalism, psychology, and 
work in public health or a related field are 
considered desirable qualifications. 


Tuition, travel expenses for field train- 
ing and a monthly stipend of $100 will be 
provided out of funds furnished by the 
National Foundation for Infantile Paraly- 
sis. The vear’s training which begins 
with the 1947 fall term, consists of 8 or 9 
months of academic work and 3 months of 
supervised field experience. 


Veterans are encouraged to apply and 
will be paid the difference between the 
allowance under the G.I. Bill of Rights 
and the monthly stipend of $100. Em- 
ployees of local and state health depart- 
ments not eligible since Federal 
grants-in-aid are already available for 
such training purposes. 


are 


Application blanks may be obtained by 
writing the Surgeon General, United 
States Public Health Service, Washing- 
ton 25, D. C., and must be filed prior to 
March 15, 1947. 


Exchange of Public Health 
Personnel between Hawaii 


and the Mainland 


An opportunity for public health 
nurses, sanitary and medical officers to 
work in the Hawaii Health Department 
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The U. S. Public Health Service also " 
administers fellowships for heaith person- ; 
nel from other American republics and 
the Philippine Islands. Applications for a 
these fellowships should be sent to The 
Surgeon General, U. S. Public Health 
Service, Washington 25, D. C. 


exchange 
by the 


is now offered under the new 
personnel program inaugurated 
Board of Health in the Territory. 


As passed by the Hawaii legislature, the 
enabling act calls for an exchange of per- 
sonnel tor a period not to exceed a year 


Provisions in the act state that ea 
person exchanged by the health depart 
ment of any state must possess qualifica 
tions equal to the qualifications of the 
person exchanged for him from Hawaii 
and must hold in the state health depart- 
ment a position which is equivalent t 
the position held by the person exchanged 


for him in Hawaii. 
Salaries for both exchanging parties 
will be paid by the home employer 


Travel, board, lodging or other such ex- 


penses will not be paid by the Territorial 
Health Department. 


Eligible persons employed on the m: 
land who desire to take advantage of thi 
exchange program are requested to write 
Dr. Richard K. C. Lee, Assistant Heal 
Executive of the Board of Health, Ter: 
tory of Hawaii. 


Openings for District Health 
Officers in New York City 


The City of New York plans to oy 
applications for the position of Distt 
Health Officer in January. The requir 
ments are an M.D. degree, one year 
ternship or residency in a general | 
pital approved by the American Medi 


Association, a Master’s degree in Pul 
Health from an institution which |! 
such a degree registered by the State 


New York, three years’ satisfactory f 
time experience as health officer or 


sistant health officer or in another 
ministrative position in public heal 
The minimum salary is $3,000, and 


present four vacancies exist at $5,750 


annum. In addition. an annual bonus 
$350 is given. Inquiries should be 
rected promptly to the Commissior 


Municipal Civil Service Commission, 2 


Broadway, New York 7, N 
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Advertisement 


Opportunities Available 


Director of division of venereal d $ }-$4,8 PH12-2 I M I 
qualified not only in diagnosis and Burneice | n, | 


I I e Bu yr 
ereal disease but familiar with direc 


control program; population of county 
Middle West; $7,000 plus traveling WANTED—(a) Nutritionist; to direct distr iff 
b) Medical consultant; field appointment t nutritior lepa ent I 4 
] eram head- West t Nutrit wit 
cil experience t sted w and 
2 hild health te art 
t would i wit q 
x ested in re 4 M West N t s f 
f six cia t 
hvgienist teaching PrHui2-3 M I au 
sica Burneice La l Pa I g, 
vecialized in Chicago 11. 
= WANTEI Put 
) 
ents with y 
tra versity I a t e | ¢ f 
\ 
Coa both “ f wit I le 
health } ees; $ I Coast 
a two healt r ior 
health 
f t health appoint t rsity I 
‘ We 
ted n irt-t we y ar 
é bed te x Haw PHi2-4 | 
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lity t 
ty early rease. PHI2-1 
B e La D r, Pe ANTED . 
igo 11 eaith W 
) } Ir 
) Health educat to tak t I Northwest $ 
di the 
¢ ex 
ed H t é 
with t 
He 
He 
healt Ph.D PHI2-5 
1 trair I I 
I 
Advertisement 
O tunities Wanted 
B.S x ve 
er wit a x 
Se wa D I I 
aul ta ( 
D t Med I I 
11 
ex ed in the { 
licine; M.D. M eW ‘ 
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U. S. Public Health Service Announces 
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certificate from Middle Western university 
siderable work toward Master’s degree in public he 
several years, dental hygienist in public sch 
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nt of health; for further 
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NEWS FROM THE FIELD 


RAGWEED CONTROL 
ording to a recent release of the 
York City Health Department, 

counts made by the National 

n Survey Committee in New York 
during ‘the summer of 1946 were 
west ragweed counts since 1937. 
favorable condition is attributed 
rt to the 6 week ragweed control 
im instituted through the summer 
16. At least 3,000 acres of rag- 
were treated during the campaign 
utilized the facilities of many of 
city’s departments plus the services 
Boy Scouts and other volunteer 


i 


e public interest in ragweed con- 
programs utilizing the herbicide 
D, has been great, not only in New 
City but also in Jersey City, N. J., 
Washington, D. C., where programs 


re also carried on last summer. More 
in 100 visitors registered at the ex- 


it on ragweed control presented by 
New York City Health Department 


the scientific exhibits at the Annual 


‘ 


ing of the Association in Cleveland. 
paper describing similar methods 
the control of poison oak and poison 


presented by Dr. Clair E. Turner * 


the Annual Meeting also evoked gen- 


interest. 
help meet the anticipated demand 
information and the need for trained 
kers in other communities, New York 
versity announces a special series of 
res under the title of “Control of 
ts Detrimental to Health,” to be 
nsored jointly by the university and 
ral of the health departments in the 
York metropolitan area. The 
se is scheduled to start on Friday 
ning, March 7, 1947, at 7:30, and 


age 7, this issue 


will continue for at least 5 subsequent 
Friday evenings. An advisory group 
consisting of public health workers, 
horticulturists and representatives from 
New York University are preparing the 
curriculum and a syllabus and planning 
for the course in general. The taculty 
for the lectures will be comp 


individuals who have worked i: 


control programs. 


Registration will be $5 and will 
open to employees of health depart- 
ments, park commissions, mosquito con- 
trol commissions, departments of public 
works and any other official bodies in- 
terested, as well as representatives of 
volunteer groups working toward the 
control of ragweed. Additional informa- 
tion can be obtained from Professor 
Warren Bower, Assistant to the Dean, 
Division of General Education, New 
York University, New York 3, N. Y. 


WESTERN RESERVE INSTITUTE ON 
MEDICAL CARE AND HUMAN VALUES 
Western Reserve University, Cleve- 

land, Ohio, has announced an Institute 
January 16, 17, and 18 on the subject 
“Better Medical Care and Human 
Values A Challenge to Social Workers.” 
Faculty chairman is Professor Agnes H. 
Schroeder of the Medical Social Work 
Department, School of Applied Social 
Sciences. Persons admitted are required 
to be graduates of a school of social 
work or college graduates with a mini- 
mum of three years’ employment in a 
social or health agency. Attendance is 
limited to 50 persons. Tuition is $12.50. 
The leader of the Institute will be John 
Peters, M.D., Professor of Medicine, 
Yale University School of Medicine, 
New Haven, Conn., and secretary of the 
Committee of Physicians for the Im- 
provement of Medical Care, Inc. 
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RESTAURANT SANITATION ORDINANCE 

The progress of the adoption of the 
Standard Restaurant Ordinance (or one 
based on it) as prepared by the U. S. 
Public Health Service, is described in 
the News Release dated November, 
1946, of the Milk and Food Section, 
Sanitary Engineering Division of the 
U. S. Public Health Service. According 
to this release these ordinances are in 
effect in communities embracing a popu- 
lation of over 40,000,000. Fifteen states 
and the District of Columbia, plus 176 
counties and 373 municipalities, have 
adopted such ordinances. 

Copies of the suggested ordinance, 
Ordinance and Code Regulating Eating 
and Drinking Establishments, can be 
obtained from the Superintendent of 
Documents, Government Printing Office, 
Washington 25, D. C., for 20 cents each. 


RED CROSS SERVICES TO VETERANS 

The Motion Picture Distributing 
Office of the American Red Cross an- 
nounces “‘ Facing Tomorrow,” a “ short ” 
motion picture designed to make known 
to a wide number of ex-servicemen and 
their families the free services available 
to them from their Red Cross in dealing 
with vital post-war problems of insur- 
ance, benefits, allotment checks, and 
many others. The film is available with- 
out charge, except for shipping costs. 
The 16 mm sound film is in two reels, 
running 14 minutes. Order from Motion 
Picture Distributing Office, American 
Red Cross, 40 East 49, New York 17, 


RICHARD PEARSON STRONG AWARD TO 
LONDON’S DR. FAIRLEY 

The fourth annual award (1947) of 
the Richard Pearson Strong Medal was 
recently made to Neil Hamilton Fairley, 
M.D., of the London School of Hygiene 
and Tropical Medicine at a_ special 
dinner of the American Foundation for 
Tropical Medicine. Dr. Fairley was 
cited as “a soldier who has conquered 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Jan., 1947 


disease, relieved the suffering and saved 
the lives of innumerable persons in many 
lands.” During the war he was chair- 
man of the combined Advisory Commit- 
tee on Tropical Medicine to General 
MacArthur. As Brigadier of the Aus- 
tralian Army Medical Corps he directed 
the Medical Research Unit of the Aus- 
tralian Army at Cairns, Australia. This 
unit demonstrated the successful chemo- 
therapeutic control of malaria in troops 
in the South West Pacific. Information 
secured on malaria and other tropical 
diseases, such as scrub typhus and 
dengue fever, “ made possible an earlier 
termination of the war against the 
Japanese Empire.” 

The award, together with a $500 cash 
honorarium, was established through a 
gift of the Winthrop Chemical Co. The 
medal is struck in white metal palladium, 
The presentation to Dr. Fairley wa 
made by Colonel Strong in whose honor 
the award was named and who was its 
first winner in 1944, 


AMERICAN PHARMACEUTICAL MANU 
FACTURERS’ ASSOCIATION AWARD 
TO MAYO FOUNDATION 

On December 9, in New York Cit 
the eighth annual award of distincti 
of the American Pharmaceutical Manu 
facturers’ Association was made to The 
Mayo Foundation for Medical Educa 
tion and Research “in recognition of 
its great contributions to public healt! 
by fundamental research in the field of 
the medical sciences, for the profour 
and lasting benefit of mankind.” This 
is the third consecutive year in whi 
this award has been made to a grou 
rather than to _ individual resear 
workers. 
NEW STATE DISTRICT HEALTH 

OFFICERS IN MAINE 

The Bureau cf Health of the Main 
Department of Health and Welfare a1 
nounces four new district health officer 
secured in five months: 


FOUR 


NEWS FROM 


[hey are Maurice A. Priest, M.D., 
headquarters in Augusta; John 
Kazutow, M.D., Machias; Dean Fisher, 
M.D., Portland; and William J. Young, 
[.D., Auburn. 


FLORIDA PUBLIC HEALTH 
ASSOCIATION, INC. 


New Officers Elected: 


Frank V. Chappell, M.D., 


President—Ruth E. Mettinger, 


Jac ksonv ille 


ice President—Angus Laird, Talla- 


y-Treasurer—Elsie Hyatt, Jackson- 


Board of Directors, in addition to above: 


WW n T. Sowder, M.D., Jacksonville 
ree A. Dame, M.D., Jacksonville 
V. H. Miller, Miami 
na Tillinghast, St. Petersburg 
nzo L. Parks, M.D., Jacksonville 
ibeth Reed, Jacksonville 
G. Barfield, Gainesville 
A.P.H.A. Governing 
Sowder, M.D 


resentative on 
Council—Wilson T. 
NATIONAL MALARIA SOCIETY 
[he National Malaria Society 
29th annual session conjointly with 
Southern Medical Association in 
Miami, Fla., November 4-7. During 
ree day session, papers setting forth 
in the various fields of 
laria were presented. 
rhe officers for 1947 are: 
Colonel Mark D. Hollis 
t-Elect—Dr. E. Harold Hinman 
esident—Dr. Wendell Gingricl 


rich 
Treasurer—Dr. Martin D. Yi 
Dr. Justin 


M Andrews, L 
on, W. H. W. Komp 


held 


the advances 


M 


RNATIONAL ASSOCIATION OF MILK 
SANITARIANS 

[he International Association of Milk 
Sanitarians, Inc., at its Annual Meeting, 
24-27, took its first constitu- 

nal step in changing the name to 
ternational Association of Milk and 
id Sanitarians, Inc. Final action will 


Uctobe r 
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be determined by a mail within 
the next several months. 

Newly elected officers are: 
Ross, D.V.M.., 

W.D 


vote 


President 
First Vice 
Second Vi 
ington, D. C 
Third Vice-Presid 
St. Louis, Mo 
Secretary-Treasurer—J. H 
Wollaston, Ma 


liedeman 


Shrader, 


The Executive Board authorized the 
name of the Journal of Mik Technology, 
the official organ of the Association, to 
be changed to the Journal of Mik and 
Food Technology, efiective with the be 
ginning of the next volume. 


OFFICERS 
PLAN 


CONNECTICUT LOCAL HEALTH 
BACK HEALTH DISTRICT 
Connecticut health officers 
spring meeting May 
Hartford voted the appointment of a 
committee to draft a resolution on the 
need of full-time departments of health 


at their 


29. 1946 


on in 


for cities and towns in Connecticut, and 
the consideration of financial aid by th: 
state to proposed district departments 
of health. At the recent official meeting 
of the health officers of Connecticut, held 
November 20, 1946, 
this committee presented the following 
resolution which adopted unani 
all health officers, 


on in Bridgeport 


Was 


mously by who filled 


the meeting room: 
WHEREA T} ] 
Connecticut 
f a lo 


R I her D.\ AY | 
det 
mpa 
Vice 
R.N., 
W ' I Hou f Del 
Wuereas, The American 1 Health A 
on October 104 : 
the Executive Board of the American P 
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Health Association to promote the creation 
and adequate support of health services by 
local government throughout the United 
States to the end that no community of 
our people shall be left without the public 
care which can be best supplied only through 
full-time trained health 
with sufficient numbers of qualified assistant 


medical officers of 


personnel, be it 

Rresotvep, That the health officers of the 
State of Connecticut urge the State legisla- 
ture to take formal action on Health 
District Bill which would provide financial 


the 


to local communities to establish 


and be it further 
} 


assistance 
full-time districts of he: 
That resolution be 
sent to the Gove and the Legislative 
Council of the State of Connecticut 


ilth, 


OLVED, copies ol this 


rnor 


COLUMBIANA COUNTY, OHIO, IMPLE- 
MENTS PUBLIC HEALTH SURVEY 

A survey of public health facilities in 
Columbiana County, Ohio, was recently 
conducted by the staff of the Committee 
on Administrative Practice of the Ameri- 
can Public Health Association under the 
direction of Roscoe P. Kandle, M.D., 
M.P.H., at that time Associate Field 
Director for the Committee. 

The Columbiana County Public 
Health League has announced that a 
number of the major recommendations 
of the survey are now in process of 
attainment. The November election sup- 
ported the proposal for a special levy 
of 8/10 mill for tuberculosis with a 
78 per cent majority. In the opinion 
of the League, the health survey ma- 
terially assisted in this attainment. 

Archie W. Dalton, the Executive 
retary the League, has announced 
that the general health district board 
is now receiving applications for a 
qualified health commissioner and that 
it is hoped shortly to announce the 
name of the appointee. 


Sec- 


of 


SEVENTEEN ILLINOIS COUNTIES VOTE 
COUNTY HEALTH DEPARTMENTS 
Under the referendum provisions 
of Illinois’ Searcy-Clabaugh Law, 17 
counties of the state voted, at the 
recent election, to establish locally 
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financed and administered county health 
departments. 

The favorable vote will provide these 
counties with fu'l-time professional 
public health service as soon as the 
administrative units can be organized 
and personnel secured. This announce- 
ment was made by Dr. Roland R. Cross, 
Illinois State Health Officer, on Novem- 
ber 8. Of the 17, 7 will be single count Vy 
units, the re maining 10 counties will b: 
set up in three bi-county and one four- 
county units. When these new counties 
are in operation a total of 22 counties 
will have full-time local health protec- 
tive service about 1,200, 
persons. 


covering 


PRENTISS AWARD TO MARY CONNOLLY 

Mary Connolly, Director of Health 
Education, School of Public Health, 
University of Michigan, was presented 
the third annual Elizabeth S. Prentiss 
National Award in Health Education in 
Cleveland on November 12, 1946, 
Dr. W. W. Peter, Chairman of th: 
Cleveland Health Museum’s National 
Advisory Council. The award was 
established in 1943 by the Museum for 
an individual or persons working in 
cooperation who have made outstanding 
contributions to public health education 

Miss Connolly was Director of Health 
Education in the Detroit Health Depart- 
ment for 25 years before 1943 when she 
joined the university staff, where, in the 
words of the citation, she was a “ Dow 
to-earth”’ health educator, doing much 
by way of writing and community or 
ganization to instill an expanding knowl 
edge of personal and community health 
into the minds of Detroiters. 

Earlier winners of the award were 
Mary a. Evart G. Routzahn in 1944 
and Prof. C.-E. A. Winslow in 1945. 


ADDITIONS TO HOSPITAL FACILITIES IN 
NEW YORK CITY 

Plans for the expansion of two of New 

York City’s Medical Centers were 
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' announced. Both represent 
ition between municipal and vol- 
agencies. The first is for the 
Ewing Hospital for cancer, a city 
il for the free treatment of cancer 
ts. It will be a 12 story building 
| on grounds adjacent to both the 
al Hospital for Cancer and 
Diseases, a voluntary hospital, 
the Sloan-Kettering Institute for 
Research now under construc- 
Each of the three will be a unit 
rojected Memorial Cancer Center. 
nt also are the Cornell Medical 
e, New York Hospital Medical 
and the Rockefeller Institute 
\ledical Research. 
New York University-Bellevue 
il Center plans call for a 
0 improvement program by 
New York University Medical 
|. The buildings will include the 
ry College of Medicine and hos- 
the latter designed primarily to 
patients in the modest or middle 
e class; a 10 story dormitory for 
al students; a university 
and the Institute of Forensi 
ine. Similarly, the City has an- 
ed plans to rebuild all but the 
buildings of Bellevue Hospital 
now cover blocks from 26th to 
Streets on First Avenue. The Uni- 
units of the Medical Center will 
four additional blocks from 30th 
nh Street. 
\D JOHNSON VITAMIN A FUND 
American Pediatric Society has 
ved $15,000 from Mead Johnson 
Company, Evansville, Ind., to be 
wn as the “ Mead Johnson Vitamin 
nd.” Grants-in-aid from this fund 
be used for research and studies in 
held of fat soluble vitamins. A 
mittee consisting of Drs. Edward 
Park, Baltimore; Allan M. Butler, 
n, and Daniel C. Darrow, New 
ven, Conn., was appointed to ad- 
ster all grants-in-aid in connection 


with the use of funds. All applications 
lor grants and corre spondence should be 
addressed to Dr. Park, 601 North 
Broadwa\ Baltimore >. 


WORK OF COMMISSION ON HOSPITAI 
CARE MADE A PERMANENT DEPART 
MENT OF AMERICAN HOSPITAI 
ASSOCIATION 

he American Hospital Association 
has announced the establishment of a 
department within the Association to 
continue certain functions previously 
carried on by the Commission on Hos- 
pital Care which disbanded on October 
1, 1946. The Association will continu 
to code and tabulate hospital schedules 
for state survey commissions and will 
assist states with advice and exchange 
of information on developing satisfac- 
tory study methods. Maurice J. Norby, 
Director of Research of the Commission 
on Hospital Care, has been appointed 
Assistant Director of the Association in 
charge of this new activity. He will 
be assisted by Ronald B. Almack as 
research analyst and by U. S. Publi 
Health Service personnel Dr. David 
B. Wilson of the Service will act as 
vetween the Association 


liaison officer 
and the Servic 

This new department is made pos 
sible by grants of $10 a year for 
two vears each by the W. K. Kellogg 
Foundation and the National Founda- 
tion for Infantile Paralysis The 
Commonwealth Fund will publish the 
report of the Commission on Hospital 
Care It is scheduled for 1947 


J 


YUGOSLAV VISITORS IN UNITED Ss 

Among visitors from abroad who 
attended the Annual meeting of the 
American Public Health Association at 
Cleveland were four men from Yugo 
slavia, three physicians and a sanitary 
engineer, who are now in the United 
States travelling and studying under the 
sponsorship of the United Yugoslav 
Relief Fund of America. They will be 
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in this country for a period of four 
months, observing American public 
health methods and administrative pro- 
grams, and studying nursing and medi- 
cal education and research. 

To date they have visited medical and 
nursing schools in eastern universities, 
research institutions and hospitals, and 
are now at the University of Michigan, 
living at the English Language Insti- 
tute, while working at the School of 
Public Health and having conferences 
in the medical and nursing schools. 

The positions that these men held 
abroad are of interest: Dr. Radivoje 
Berovic is chairman of the Department 
of International Medicine at the Uni- 
versity of Belgrade Medical Faculty. 
He is also chairman of the Committee 
on Medical Education for all of Yugo- 
slavia. (This committee is a subcom- 
mittee of the Central Commission for 
Public Health in Yugoslavia, which cor- 
responds to the USPHS.) 

Dr. Alexander Rotovic is assistant 
professor in the Institute of Physiology 
and Physical Therapy Clinic at the Uni- 
versity of Belgrade. Dr. Rotovic has 
had wide experience in research work 
in Czechoslovakia, Hungary, and in his 
own country. 

Dr. Ksenofon Sahovic is head pro- 
fessor of the Medical Faculty of the 
University of Belgrade, Director of the 
university’s Pathological Institute, and 
Chairman of the Clinic for Cancer and 
Degenerative Diseases at the university. 
He is a member of many learned socie- 
ties in Europe. 

Mr. Bogdan Teodorovic is a graduate 
of the School of Engineering of the Uni- 
versity of Zagreb, and received the 
degree of Engineer of Architecture in 
1926. In 1927 he was appointed to the 
Hygiene Institute of Zagreb in the 
De partment of Sanitary Engineering. 
In 1929 and 1930 he was in the United 
States on a fellowship grant from the 
Rockefeller Foundation, studying with 
Professors Drinker and Fair at Harvard 
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University. At present Mr. Teodorovic 
is one of the outstanding sanitary engi- 
neers of Yugoslavia, and is serving in 
the Ministry of Health for the State of 
Croatia, with offices in Zagreb. 


SOUTHERN BRANCH, A.P.H.A., 
ANNOUNCES NEW MEETING PLANS 
The Southern Branch of the American 

Public Health Association, organized ir 
1932, held a meeting in Miami 
in November in connection with the 
Annual Meeting of the South 
Medical Association. The new officers 
include: 


early 


President—John W M_LD., 
son City, Mo. 
Secretary-Treasurer 
New Orleans, La. 
Representative to 
A.P.H.A—Felix J. 

Miss 


Williams, 
John M. Whitney, M.D 


the 
Underwood, 


Governing Con 
M.D., J 
son, 


At this meeting, the Southern Branch 
of the A.P.H.A. voted to adopt a plan 
to hold meetings hereafter separate from 
the meetings of the Southern Medical 
Association and at a time which will 
not conflict with other meetings of 
similar interest. Dr. Whitney has an- 
nounced that definte plans are being 
formulated for a spring meeting of the 
Branch at a time and place shortly t 
be announced. 


UNITED STATES ARMY OPENS REHABIL! 

TATION CENTER FOR HARD 

OF HEARING 

““ News Notes ” for October 15. 
Office of the Surgeon General, U. $ 
Army, reports the opening of a new 
service at Walter Reed General Hos- 
pital. This service consists of a new 
center for the rehabilitation of the 
deafened and hard of hearing. Thé 
Aural Rehabilitation Center, as it i 
called, is designed to receive militar 
personnel, “students,” those wh 
have finished with normal treatment ar 
surgery but who require rehabilitative 
attention. Major Henry C. Barnab\ 


as 
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director. When filled to 
will be 250 under 


be the 
city there 
tment. 


PERSONALS 

Central States 
enN H. Batrp, M.D.,7 formerly of 
Public Health Service, has been 
nointed Director of Venereal Dis- 
se Control for the Kansas State 
ird of Health. He succeeds ReEc- 
wAR M. Sorenson, M.D.,* who was 
nt to Kansas during the war by the 

iblic Health Service. 

rAIN ERNEST W. Brown (MC), 
S.N. retired, has accepted an ap- 
ntment with the Headquarters 
of the Council on Industrial 
Health of the American Medical As- 
1946, 


| 


ciation, effective December 1, 
During the recent war he was at- 
tached to the Office of the Surgeon 
General of the Navy in charge of in- 
dustrial hygiene research, submarine 

edicine, and chemical warfare 
medicine. 
1ESTER M. Bunpy, M.D., has been 
ppointed Director of the Division of 
luberculosis Control, Indiana State 
Board of Health, Ind. He succeeds 
Cart C. KueHN, M.D., who has 
een granted a leave to study public 
health at the University of Michigan. 

oy L. FATHERREE, M.D.,* has been 
appointed new full-time Health 
Director of the reorganized Omaha, 
Neb., Department of Health. Other 

Ww appointments for this depart- 

ent include: B. A. BAKER, Sanitary 
Engineer, and Leeta A. HoLprece,? 
Director of Nurses. 

BRENNAN GISCLARD? has 

m the position of the Bureau of 
Industrial Health, Michigan Depart- 

ent of Health, to accept a similar 

sition with the Detroit Department 

Health. 

LD C, M.D., recently re- 


resioned 


A.P.H.A 
A.P.H.A 


leased from military service, has 
been appointed Assistant Medical 
Director of the Ohio State Univer- 
sity Hospital and its out-patient de- 
partment, and as Assistant Professor 
of Medicine and Hospital Adminis- 
tration in the Medical School. 
TILLIAM C. KEETTEL, JR., has been 
appointed Assistant Professor of Ob- 
stetrics and Gynec logy at the State 


University of lowa olleve of Medi 


cine, lowa City. JoHn W. DuLin 
M.D., who resigned as Professor of 
State Univer 
sity of Medicine 
July 1, will rejoin the college of medi- 
Clinical Professor of 
Surgery at the University Hospital 
LAURENCE T. Rocers, Pu.D.,7 formerly 
Assistant Secretary, Health Division 
of the Council of Social Agencies, 
Chicago, Ill., has joined the Univer- 
sity of Oklahoma faculty at Norman 
as Professor of Health Education 
SIGSBEE R. Se_yesKoc, M.D., has been 
appointed Superintendent of the 
Elizabeth y Institute, Minne- 
apolis, Minn., succeeding Francis E 
HARRINGTON, M.D.7 
Mitton L. SHuRR has been 
Director of Public Health Education 
and Coordination for Tulsa County, 
Oklahoma, a newly created position 
with the Tulsa City Health Depart- 
ment. Mr. Shurr has recently been 
Health Consultant in Omaha, Neb 
RicHarD H. Younc, M.D., formerly 
Professor of Medicine and 
recently Director of the Student 
Health Service of Northwestern Uni 
versity Medical School, Chicago, IIl., 
the Uni 


General Surgery at th 
Iowa College of 


cine faculty as 


Kenny 


named 


Associate 


has been appointed Dean of 
versity of Utah School of Medicine, 
Salt Lake City. Hyrum L. MARSHAL, 
M.D.,7 who has been Acting Dean, 
will devote full 
time to his position Professor of 
Public Health and Preventive Medi- 
cine and Director of Stut 


Health Service 


now be enabled to 


lent 


7 
| 
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Eastern States 

Mert G. Corvin, M.D.,7 Medical Di- 
rector of Lycoming County, Pennsyl- 
vania, for the past 7 years, has been 
appointed a member of the State Ad- 
visory Health Board. 

WitiiaM L. Cook, Jr., M.D., has been 
appointed Assistant Director of the 
Department of Industrial Hygiene, 
University of Pittsburgh, Pittsburgh, 
Pa. Dr. Cook was Assistant Direc- 
tor and later Director of the Occu- 
pational Health Division, Office of 
the Surgeon General, U. S. Army, 
during World War II. 

JoHN Ferrett, M.D.,* recently Asso- 
ciated with the John and Mary 
Markle Foundation, New York, has 
been appointed Adviser and Con- 
sultant Executive Secretary of the 
North Carolina Medical Care Com- 
mission. CLEMENT C. Cray, M.D., 
resigned as Executive Secretary, sev- 
eral months ago. 

FRANKLIN M. Foote, M.D.,* has been 
appointed Medical Director of the 
National Society for the Prevention 
of Blindness, Inc., New York, N. Y. 
Recently discharged from the Medi- 
cal Corps of the U. S. Army, with the 
rank of Major, Dr. Foote retains his 
post as Assistant Professor of Public 
Health and Preventive Medicine at 
Cornell University Medical College. 
He was formerly associated with the 
New York City Health Department 
and the Connecticut State Depart- 
ment of Health. He is the present 
Chairman of the Committee on 
Scientific Exhibits for the American 
Public Health Association. 

G. HorrMan, Pu.D., physicist, 
has been named Director of Cancer 
Research at the Rockwell Park 
Memorial Institute, Buffalo, N. Y. 

RatpH Horton, M.D.,7 has been ap- 
pointed General Director of the 


* Fellow, A.P.H.A. 
+ Member, A.P.H.A. 


Jan., 1 


Tuberculosis Hospitals in the N 
York State Department of Healt 
Dr. Horton, who is now Director , 
the Homer Folks State Tuberculosis 
Hospital at Oneonta, will be respon 
sible for inspection and supervision | 
all county and city hospitals whic! 
will take part in the state-wide pro- 
gram to eliminate tuberculosis in the 
state within 20 years. 

Atrrep C. LaBoccetta, M.D., has b 
appointed Superintendent and Med 
ical Director of the Philadelphia H 
pital for Contagious Diseases. 

Morton L. Levin, M.D., Director of 
Cancer Control, New York State Ly 
partment of Health, was elected 
President of the Public Health Cancer 
Association at its annual meeting i 
Cleveland. He succeeds HERBERT L 
LoMBARD, M.D.,* Director of the 
Division of Cancer and 
Chronic Diseases, Massachusetts De 
partment of Public Health. 

CHALMER J. LONGSTREET, M.D.,¥ wa 
recently honored with a dinner t 
mark his retirement after nearly 
years’ service as Health Officer 
Binghamton, N. Y. 

Mary BLaNcHE Moss has been ap 
pointed Medical Social Worker on the 
staff of the National Society for 1! 
Prevention of Blindness, Inc., New 
York, N. Y. Miss Moss’s expe 
ence includes supervisory service 
the Medical Social Service depart 
ments of Charity Hospital, New O: 
leans, and New Haven Hospital, 
well as five years with the Red Cro 
overseas aS supervisor of Medica! 
Social Workers in the European 
Theatre. 

Huco Muencu, M.D.,* a former staff 
member of the International Healt 
Division of the Rockefeller Founda- 
tion, and Professor of Biostatistics i: 
Harvard University’s School of Public 
Health, has been appointed head 0! 
the Department of Biostatistics. Dr 
Muench is also Assistant Dean. 


other 
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NGES IN NEW YORK STATE DEPART- 


MENT OF HEALTH: 

uN K. Mitter, M.D.,7 Albany, 
N. Y., has been appointed As- 
sociate Director of the Division of 
Laboratories and Research, suc- 
eeding Mary 
D.Sc.,* who retired July 1. Dr. 
Miller has been associated with the 
Department since 1937, and since 
1942 has served with the Army, 
most recently in the Mediterranean 
Theatre as Colonel in the Medical 
Corps. 

C. BoLanp, M.D.,7 recently Health 
Officer of the City of Troy, N. Y., 
has been appointed Deputy County 
Health Commissioner of the newly 
organized Rensselaer County De- 
partment of Health, which includes 
the City of Troy. 

RANK E. CouGHLIN, M.D., 
Dr.P.H.,* formerly New York 
State Department of Health Dis- 
trict State Health Officer, has been 
appointed County Commissioner of 
Health in the Rensselaer County 
Department of Health, Troy, N. Y., 
effective November 1, 1946. 


['HEODORE S. DRACHMAN, M.D.,7 As- 


sistant District Health Officer, who 
has been on military leave since 
June, 1943, has resigned from the 
department and was appointed to 
the position of Deputy Commis- 
sioner of Health of Westchester 
County, effective August 13, 1946. 


GrorGE JAMEs, M.D.,* formerly As- 


sistant District Health Officer in 
the Middletown district, has been 
appointed to the position of Dis- 
trict Health Officer and assigned to 
the Kingston district to replace 
Berwyn F. Mattison, M.D.7 


EUGENE B. Wirtson, M.D., who has 


been serving in the armed forces 
for the past two years, has been 
reinstated as Assistant Director of 
the Medical Rehabilitation Bureau. 


A. J. CANNING, M.D., formerly of 
Rhoads General Hospital, Utica, 
was appointed as Director of the 
New York State Reconstruction 
Home at West Haverstraw, effec- 
tive September 1, 1946. KENNETH 
S. LANDAUER, M.D., who has 
served as Acting Director since the 
retirement of the former superin- 
tendent, has resigned from the de- 
partment to accept appointment as 
Director of Medical Care of the 
National Foundation for Infantile 
Paralysis. He will continue to serve 
as consultant to the New York 
State Reconstruction Home. 
RAULD A. CAMPBELL, M.D.,7 for- 
merly County Health Officer of the 
Mason-Bracken Health Depart- 
ment, Maysville, Ky., has been ap- 
pointed Assistant District Health 
Officer of the Rochester district, 
effective November 16. 

Harry L. CHaAnt,* district State 
Health Officer in Middletown dis- 
trict, has resigned to accept an ap- 
pointment as Associate Professor in 
the Department of Public Health, 
School of Hygiene and Public 
Health, Johns Hopkins University, 
and Director of the Eastern Health 
District, Baltimore City Health 
Department. 

Dovuctas Potreat, former Vice-Presi- 
dent of the American Red Cross, has 
been appointed Administrative Head 
of the American Cancer Society, New 
York, N. Y. 

Otto R. Pozpena, M.D.. of Woodside, 
N. Y., has been appointed Acting 
Registrar and Director of the Bureau 
of Records, New York City Depart- 
ment of Health. 

H. Srotz, Px.D., has been ap- 
pointed Professor of Biochemistry and 
Chairman of the Department of Bio- 
chemistry, University of Rochester 
School of Medicine and Dentistry, 
Rochester, N. Y. He will succeed 
WALTER R. Btoor, Px.D. 
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Health, Baltimore, has been ap- 
pointed Director of the Bureau of 
Venereal Diseases in the Baltimore 
City Health Department. 

Henry F. Buettner, M.D.,7 has 
been named Acting Director of the 
Bureau of Social Hygiene in the 
Baltimore City Health Depart- 
ment succeeding HUMPHREY War- 
REN Buck er, M.D. 


Southern States 


CHANGES IN HEALTH PERSONNEL IN 
ALABAMA: 

James L. CARPENTER, M.D., of 
Huntsville, has been appointed 
Health Commissioner of Madison 
County. 

D. M.D., of Fort 
Payne, has resigned as Acting 
Health Officer of DeKalb County. 

Gustave J. Dammin, M.D.,7 has been 
appointed Assistant Professor of In- 
ternal Medicine and Assistant Profes- 
sor of Pathology, Washington School 
of Medicine, St. Louis, Mo. He will 
serve as Director of the Central 

Diagnostic Laboratories at Barnes 

Hospital, St. Louis, and will aid in 

the teaching of laboratory diagnosis 

in the Department of Medicine. Dr. 

DAMMIN has recently been released 


Tuomas B. Turner, M.D.,* Profes- 
sor of Bacteriology, Johns Hopkins 
School of Hygiene and Public 
Health, and ALLEN F. VOosHELL, 
M.D., Professor of Orthopedic 
Surgery, University of Maryland 
School of Medicine and College of 
Physicians and Surgeons, have 
been appointed Consultants to the 
Baltimore Department of Health 


Ross S. Spray, Pu.D., has retired as 


from military services where he has 
been in charge of the Laboratory 
Division in the Office of the Surgeon 


Professor of Bacteriology at the West 
Virginia University School of Medi- 
cine, Morgantown, where he has been 


a member of the faculty for twenty- 
five years. He has been named Pro- 
fessor Emeritus. JoHN M. Strack 
Pu.D., who has been in the Sanitary 
Corps of the U. S. Army for the past 
4 years, has been named to fill the 
vacancy. 


General. 

Everett H. Ettinwoop, M.D.,* of 
Raleigh, N. C., has been named 
Health Officer for the Catawba- 
Lincoln, N. C., District Health De- 
partment succeeding Harotp C., 
Wurims, M.D.,7 who holds a similar 
position in Buncombe County, Frep Wampier, M.D.,* of Richmond 
Va., has been named Director of the 
Page-Warren-Shenandoah Health Dis- 
trict, Virginia State Department of 
Health, effective September 1. 


CorNELIus W. Kruse, M.S. (sanitary 
engineering) has been appointed As- 
sociate Professor of Sanitary En- 
gineering at the Johns Hopkins 
School of Hygiene and Public Health, 


GipEon D. Wittiams, M.D., has been 
Baltimore, Md. 


appointed Director of the Ouachita 
Parish Health Center, Monroe, La. 
He has been serving in a similat 
capacity with the East Baton Rouge 
Parish Health Center. 


CHANGES IN HEALTH PERSONNEL IN 
MARYLAND: 

Nets A. Netson, M.D.,* Assistant 
Professor of Venereal Diseases at 
the Johns Hopkins University 
School of Hygiene and _ Public 


Joun B. Youmans, M.D., has been 
appointed Dean of the University of 
Illinois College of Medicine, Chicag 
He has been Professor of Medicine at 
Vanderbilt University School of Mec 
icine, Nashville, Tenn. 


Fellow, A.P.H.A 
t Member, A.P.H.A 
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Western States 


W. Brown, M.D., Director of 
cal Laboratories, University of 
ifornia Hospital, and Assistant 
fessor of Medicine, University of 
ifornia Medical School, San Fran- 
has been appointed Professo1 
Preventive Medicine and Director 
the Department of Student Health 
the University of Wisconsin Med- 
School, Madison. Dr. Brown 
utilize the Student Health Service 
a demonstration unit for closer 
elation of clinical practices with 
eventive medicine in the broader 
of public health. 


S IN HEALTH PERSONNEL IN 
ALIFORNIA: 

KENNETH W. HaAwortHu, M.D., for- 
merly of Pratt, Kan., has been ap- 
pointed Health Officer for Hum- 

dt County. 
VELYN F. Bucnuetmm, M.D.,7 for 
he past 2 years district Medical 
Officer for the Fresno area, Cali- 
fornia) Department of Public 

Health, has resigned. 
tp T. CastBerc, M.D.,* has re- 

sioned as Chief of the Bureau of 

Adult Health to become Director 

Field Investigations for the 
S. Public Health Service, Indus- 
il Hygiene Division, Bethesda, 


Brestow, M.D.,7 is Acting 
hief of the Bureau of Adult 
Health 

B. Date, M.D.,7 has been ap- 
nted Epidemiologist for the Los 
Angeles, Calif., County Health De 
rtment. Newspapers report that 

e is the first woman to hold such a 

sition in the county. 

ED Ror Masten, M.D., has been 
inted Director of the Tubercu 
Control Section of the Oregon 

ite Board of Health. Dr. Masten 


PHINEAS J 


has been Director of Tuberculosis 
Control for the Colorado State Board 
of Health, Denver. 


FRANK B. QuEEN, M.D., has been ap 


pointed Professor of Pathology 


University of Oregon Medical School, 


Portland, Ore and Director of the 
State Cancer Control Program. As 
Director of the Cancer Program hk 
will serve under the joint auspices of 
the Medical School and the Oregon 
Division of the American Cancer 
society. 


M.D.,7 who re 
cently joined the staff of the Jewish 


OPARER, 


Consumptives Relief Socie ty as Med- 
ical Director has been named Supe! 
intendent of that Sanatorium in 
Denver, Colo Dr. 
the Sanatorium from the U. S. Army 


Spar r Came 


after 3 vears with the Tuberculosis 
Service at Fitzsimons General Hos 


pital, Denver, Colo. 


Puerto Rico 
Pons, M.D.., 
phy 1 ian, ha been app inted { om- 
if Health of Puerto Ri 


IAN A Puerto 
missione! 
to succeed ANTONIO F1 
M.D.,.* now resid 


Puerto Ri 


yos-Isi 


Foreign 
AGMAR 
representative with American National 
Red Cross Civilian Relief, has r 
turned from Europe and joined the 
National Red Cross nursing staff in 
this country Miss Johnson served 
with the Public Health Section of 
the Allied Military Government 


Germany, working with displaced 


JoHnson, R.N.,} 


persons. Going trom Germany to 
Holland, Miss Johnson worked in 
cooperation with the Medical Se 
tion of the Dutch Red Cro 
pital and public health 
She later moved on to the Scandi 


activitie 


navian countries, where sh irked 


| 
in Washinet ~¢ 
n. D. 
1) 
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Completely Revised Edition with the League of Red Cross §. 
cieties, giving assistance in public 
health needs and _ assisting jp 


“The strengthening the general nursing 
CONFERENCES AND DATES 
American Association of School Administra. 
Ad By 


tors. Atlantic City, N. J., March 1-6 
o American Dietetic Association. San Francisco, 
calif. October 13-17. 
LOUIS I. DUBLIN, Ph.D. Calif. October 13-17, 
American Hospital Association. Annual Con- 
vention. St. Louis, Mo. September 22-25, 
ALFRED J. LOTKA, D.Sc. American Medical Association—43rd Annual 
Congress on Medical Education and Licen- 
Assistant Statistician, Metropolitan Life sure. Palmer House, Chicago, Ill. February 
Insurance Company 10-11 


Second Vice President and Statistician: and 
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